2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000031148

1. Entity Name
J.E. & SONS INC.

Principal Place of Business

4395 WEST 16TH AVENUE
HIALEAH, FL 33012

Mailing Address

4395 WEST 16TH AVENUE
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
07 0CT 23 PHIZ: Lk

Do oat [
IRV I R

Pl LARASSE

£ FLORDA

AR TRAM DA
‘REINSTATEMENT=0 00 0

City & State City & State 4. FEI Number polied For
65-0404911 Not Applicable
Zip Country 2ip Country $8.75 additional

5. Certificate of Status Desired

mi

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONSECA, JOSE C
7955 NW 12 ST STE 400
MIAMI, FL 33126

A

Name

Streel Address (P.O. Bax Number is Not Acceptable)

City

F L Zip Cede

ik statement for the purpose of changing its regisiered oflice or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept

8. The above namedntily su s il
the obligations o re@.l ecf agen é
SIGNATURE . Ay /

0)lo7

Sigraturl or fac naj ﬂ'eglslefed agen; and litle If applicable (NOTE: Regi: d Agent slg ! when DATE
A3
FILE N FEEIS s“o.oo In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIILE 3 Change ] Additicn
NAME FONSECA, JOSEC NAME
STREET ADDRESS | 18121 SW 149 CT STREET ADDRESS
CIyY-st-aiP MIAME, FL 33187 CITY-ST-21P
TITLE vTD 3 pelete TITLE [ change (] Addition
NAME FONSECA, EBERTINA NAME
STREET ADDRESS | 18121 SW 149 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-§T-2IP
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / 0 / 15 STREET ADDRESS
CITY-ST-2IF oIty -S1-2P
TITLE [ O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CUrY-ST-2P
TITLE [ pelete TrLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P

12. | hereby certity that
incicated on this r

atipn skpplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

bplements! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

vbr or thstee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wi address, with all other like ampowered

wltloz

N* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrna Phong #



