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1. Corporation Name

J&P Pawn Enterprises,inc.
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7. Name and Address of Current Registered Agent

Name
Pedro Astudillo

Street Address (P.O. Box Numbar is Nok Accapiabie)

2. Principal Offios Address - No P.O. Box # 3. Maliing Office Address
2409 West Oak Ridge Road |2409 West Oak Ridge Road | REI NSTA'[EMENJ, 08-0F
Suite, Apt. #. etc. Suite, Apt. #, ste. ", ,
e e o eted |
oy Sl oy & S e January80f1998 o
Orlando, Florida -~ — -—|Onando, Florida- - - - o P "1
Zp Country Zip Country S,
32809 USA 32809 USA CERTWICATE OF STATUS DESIRED ]

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

2409 West Oak Ridge Road

Suits, Apt. #, Etc.

City State Zip Code

Orlando FL |32809

8. |, being appointed the registered the above named corporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.5.
et B &é-ém/.-//a.

Date ’;-’A"/‘"f

REGISTERED AGENT MUST SIGN

9. Names and Street Addresaes of Each Officer andior Director (Florida nonprofit comorations must st at least 3 directors)

Name of

Thies Streat Address of Each
Officars and/or Directors

Officar and/or Director

Clty / State / Zip

P Pedro Astudillo

2409 West Oak Ridge Road

Orlando, Florida
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10. E-mali Address; pedroastudiio@stt.net

T
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appiication s provided for in chapter 807 or 817, F.S. | further certify that when fiiing
this refnstatament application, the reason for dissclution has been efiminated, the corporate name satisfies the requinements of section 607 0401 or 617.0401, F.S., that all fees

owed by tha corporation have, Indicated on this application is true and accurate, 2nd iy sighature shall have the same legal sffect as if

made under oath. / }
SIGNATURE: 13 Jrsfos ooy 8- 164]
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