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1. Corporation Name _(\ \_ ;‘».“T“;‘ -
J.E.S. HARDWARE SOLUTIONS, INC. ' -
ey T
T ATERR G ,
RENSTATES el 07-0.%
MiERY BN Lt
- P—— ST RIS Ll el |
2. Principal Office Address 3. Mailing Offica Address ey ~:~ LT T
2858 N.W. 79TH AVENUE 2858 N.W, 79TH AVENUE 04/29/04~-01010--00R ~ #4308, 75
Suite, ApL. #, ete. - TSuite, Apt. ¥, etc. - -- - . . . e
4. Date incorporated or Qualified
= < To Do Business in Florda §/18/94
Cily & State ity & State
MiAMI, FLORIDA MIAMI, FLOCRIDA 565F_%'g5qg6.;8 :np":d lforbl |
ot Applicable
Zip Country Zip Country B
33122 MIAMI-DADE 33157 MIAMI-DADE
I — -

7. Name and Address of Current Registered Agent

Name
JAMES E. SESSIONS

Street Address (P.O. Box Number is Not Acceptable) : . .
331 ROMANC AVENUE . s ;

Suite, Apt. #, Ete. - - .

City . State Zip Code
CORAL GABLES FL | 33134
— ————

8. 1, being appointed the registered agent of the above named corporatioge am familiar with and accept the obligations of section §07.0505 or 517.0503, F.S.

::) " 4 .
Signalure of Y= A——\ o g// Z m (//
Registered K—gent A Date 0, {

REGISTERED AGENT MUST SIGN

B, Names and Stroel Addresses of Each Offier andfor Director (Florida nonprafit corporations must list at least 3 direclors)

Tilas Officers I::g:’%f 'Directors %ttrl?grA:nddr?osf lgfrsgg’: Chty / State / Zip
D JAMES E. SESSIONS 331 ROMANO AVENUE ‘CORAL GABLES, FL 33134 - 1

10, | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided dor in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3}{), F.5. The infermation indicated
on this application is true and accurate, and my signature s

hall have the legal effect as if made under oath.
C / /
SIGNATURE:~ &/ / a &, EO/ g C/

SIGNATURE AND TYPED OR PRINTED NghHrUF $IGNING OFFICER OR DIRECTOR Daylime Phone #
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