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COVER LETTER

TO: Amendment Section
Division of Corporations

s KNS NCE INC
NAME OF CORPORATION: J & K INSURANCE INC

P23000028622

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

JAVIER GONZALEZ

Name of Contact Person
J & K INSURANCE INC

Firm/ Company
3103 W 70 8T

Address
HIALEAH, FL. 33018

City/ State and Zip Code

JAKAJRZ00SHOTMAIL.COM

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER GONZALEZ o 786 ) 2340733
a
Name of Contact Person Area Code & Daytime Telephone Number

nclosed is a check tor the following amount made pavable to the Florida Bepartmient of State:

O $35 Filing Fee T)543.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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Pursuant to the provistons of Section 607.0124 Florida Statutes,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

JAVIER GONZALEZ
3103W 70 ST
HIALEAH, FL 33018

SUBJECT: J & K INSURANCE INC
Ref. Number: P23000028622

We have received your document for J & K INSURANCE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 523A00015893

www.sunbiz.org

MNivicinm rnf i avrmnratinme - P OY ROY D7 _Tallahacanas Flarida 319214
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FLORIDA DE PA RTMF\" 'OF STATE

Division of Corporations

“July 18, 2023

JAVIER GONZALEZ
3103 W 70 ST
HIALEAH, FL 33018

"SUBJECT: J & K INSURANCE INC
- Ref.- Number P23000028622

- ok ’ . .
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. We have rece:ved your document for J &K INSURANCE INC and your check(s)
totaling $35.00.: However, the enclosed document has not been filed and is being

P

returned for' the followmg conectnon( ) L
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The document.i uleglbie and not acceptabie for |mag|ng
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Please return your document along w:th a copy of thss fetier, within 60 days or
your nnng WI" be\conssdered abandoned -
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If you h'aVe any questsons concemtng the filing of your document, please: _cou’
(850) 245 605 : R '
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2023

JAVIER GONZALEZ
3103 W70 ST
HIALEAH, FL 33018

SUBJECT: J & K INSURANCE INC
Ref. Number: P23000028622

This will acknowledge receipt of your name reservation request. However, your
request has not been granted and is being returned for the following reason(s):

Please correct you Articles of Correction. The Registered Agent Javier Gonzalez
has a "R" on his first name. The Officer/Director Detail does not have a "R" at
end of Javier first name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 323A00021692

www.sunbiz.org

Nivician of Cornoratione - PO ROY 8297 _Tallahacces Florida 29214



FLORIDA DEPARTAMENT UF STATE
Division uf Corporations

September 20, 2023

JAVIER GONZALEZ
3103 W 70 ST
HIALEAH, FL 33018

SUBJECT: J & K INSURANCE INC
Rel. Number: P23000028622

This wili acknowledge receipt of your name reservation request. However, your
request has not been granted and is being returned for the following reason(s):

Please correct you Anticles of Correction. The Registered Agent Javier Gonzalez

has a “R" on his first name. The Officer/Diracior Detail does nol have a "R* at
end of Javier first name.

Please return your document, along wilh a copy of this letter, within B0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 323A00021692

www sunhbiz.ory

Divizion of Corporations - P.0. BOX 6327 -Tallahassee. Florida 32314
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Detail by Entity Name

i*lorida Profit Corporation
J & K INSURANCE INC

Filing {n{ermation

Document Number P230000255802
FEI/EIN Number NONE

Date Filed - 04102022
Effective Date 04/30/2023
State FL

Status ACTIVE

Principal Address

NOIW TSI
HIALEAH. FL 33018

Mailing Address

31O3W 70 ST
HIALEAH, FL 33018
Registered Agent Nome & Address

GONZALEZ. JAVIER
3103IWT0ST
HIALEAH, FL. 33018

Officer/Director Detpil
Name & Address

Title P
GONZALEZ. p_;\vuiz TAvieRrR

JMOIWTOST
HIALEAH, FL 320198

Annyal Reports

Mo Annual Reports Filed

RDocument Iimages

PR SRR ROVRELRS B




