PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGITEDRS FORM

CORPORATION
REINSTATEMENT

FLO™'DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

RETARY OF STATE
Di\isl[“:,F“” 67 TNTINRATIONS

06 HAR It PH 1: 08

DOCUMENT # P95000047714

1. Corporation Name

J M Financial Services, Inc.

1215
120 w7500

. Principal Cfice Address

9370 SW 72 St

3. Mailing Office Address

9370 SW 72 St

REiNST%@ﬁ%%@T 04-04

|te Apt. #, Suite, Apt. #, elc.
Siile #A-105 Suite # A-105
City & State City & State

Miami, FL

Miami, FL

4. Date Incorporated or Quali

Te Do Business in Florida 8%/1 9/1 995 I

%3173 (F&A

33173 OEA

5. FEINumber v |Applied For I

TBD Not Applicable

" CERTIFICATE OF STATUS DESIRED || ottt

7. Name and Address of Current Registerad Agent

JUan Suarez

grmrgw_?c?Ng\fer is Not Acceptabie)

Stite#'A-105

ﬁ?fiami,

State

FL 38573

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the chligations of section 6070505 or 617.0503, F.5.

Signature of
Registered Agent

. 03/13/06

[/

REGISTERED AGENT MUST-SIGN

9, Names and Streat Ad&eﬁs&vﬂ? Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

P

Juan Suarez

9370 SW 72 St Suite A-105

Miami, FL 33173

10. 1 certify that | am an officer or director o the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeryt appiication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Juan Suarez

03/13/06

305.992.6213

HGNAyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

S

qhum



03/13/06

To: Division of Corporations
Reinstatement Division

From: Juan Suarez
J M Financial Services, Inc.

Ref: Reinstatement Fee

To Whom It May Concern:

This letter is to request the waiver of the Reinstatement Fee. I never received the annual
report notices. If you should have any questions or need details, please do not hesitate to
contact me at 305 992-6213.

Sincerely

inancial Services, Inc.



