2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000010417 .
1. Entity Name BT
J & V TOPSOIL, INC. Fil Ep
09 M4

Principal Place of Busingss . Mailing Address R ’O P H h 35
1553 SW. 167TH AVE 1553 SW. 167TH AVE. >EL ) LTARY
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 TALL A SSE Jr N TA r
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address | qu m" ||II‘

Suiter, Apl. #, elc. ) Suite, Apl. #, eic. REIN-P m""éRzE

City & State City & State 4. FEI Number Applied For

65-0812392 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ézifqﬂ“"”a'
6. Name and Address of Current Registsred Agant 7. Name and Address of New Registered Agent

Nama

VALDES, JORGE

1553 S.W. 167TH AVE. Street Addrass (P.O. Box Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL I Zip Code

8. Tha abtwe named enluty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S«gnature, typad or pintad name of regrstened 206t &nd b 1l Apphcabig {NOTE: Ry Agent sig whven DATE
In accordance with s. 807.193(2)(b). F.S., the
FILE NOWIt FEE I3 $300.00 corporation did not receive the p ﬁor notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TILE [ Change  F] Addition
RAME VALDES, JORGE NAME
STREETADDRESS | 1553 S.W. 187TH AVE STREET ADDRESS
ciry-S1-2P PEMBROKE PINES, FL 33027 CITY-S1.21P
TME {1 Delete TMLE [J Change ] Addition
NAME NAME
CITY-S1-2IP /‘ﬁqﬂ’ l/) CITY-81-21P ! -
TILE / l"/[:I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CITY-S1-21P
TITELE [ petete e I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
(1 7 oelete TITLE [ Change ] Addilion
NAME RAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TMLE [ Dekete ME [J Change [ Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachment with an addre: all othpr like empowered
SIGNATURE: s jf J“’“‘]e e ides 3/*7/o7 96 255571
/ ER OR

mh'l'ﬁﬂuutnr OFFIC] Daytime Phone &




