2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000021692 e
1. Entity Name F— I I_ [:.. ‘.j
LAW OFFICES OF CARLO JEAN-JOSEPH,
PROFESSIONAL ASSOCIATION 05 06T 31 P 1255
Principal Place of Business Mailing Address ‘):':C;:ifr‘. ..]’. Lo d
6730 W COMMERCIAL BLVD 6730 W COMMERCIAL BLVD TRELL Y s 00 D
LAUDERHILL, FL 33319 S LAUDERHILL, FL 33319 US T ' o
= e R ARV AR
Suie, Apl-3, ete Sulte. ApL. &, eic. 10222005  REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
65-0819639 Mot Applicable
Zio Country Zi Country 5. Certilicate of Status Desirad 0 fi'gfqa:’::’"c’"ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Apent

JEAN-JOSEPH, CARLO
6730 W COMMERCIAL BLVD
LAUDERHILL, FL 33319

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the ohligetions of registered agent.

SIGNATURE

Signa'ure. ypeu or printed name of reg-stered agent and tle if applicatlo. {NOTE: Reglistered Agent signatute required when reinsiating} GATE

FILE NOW!!! FEE 1S $150.00
- After January 1, 2006, Fee wlill be $300.00

- R _.In accordance with s. 607.193(2)(b}, F.S.. the
corporation did not receive the prior notice.

L

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TmE D £ Delete e SIS § oy ag o= ~s -l Chenge O Addiaon
Tim = | [ e |

NAME JEAN-JOSEPH, CARLO HAME 1073140514 1%4,;,{ "411}1:'#? "o

STREET ADDRESS | 6730 W COMMERCIAL BLVD STREET ADDRESS Bl oo IR0 O

arv-st-zp | LAUDERHILL, FL 33319 CITY-ST-21P

e O pelete TiLe O change [ Addition

NAME t HAME

STREET ADDRESS STREET ADDRESS

iv-Si-2p CITY-S1-2iP

TmE O velete TITEE [change [ Adddion

HAME NaME

STREETADRRESS | . _ . R R STREET ADDFESS )

CImy-§T-2p CRY-ST-2P o - T

TiE ] . Delzte TITLE (73 Change [ Acdition

HAME QE i bt e ) T O HAME

STRFET ADU@ESE, ; B FEE W W e———Cl SEREET ADDRESS

OTY-53-2 CITY- 51- 2P

TITLE 1 Delet TILE [ Ghange {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TLE [ petete TInE [Cichange [ Acditicn

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§7- 27

12, | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Black 11if

changed, or on &n altachment with an addrass, wilh all other like empowered.

SIGNATURE: ém A

10-R0=-0)  Fry-29¥2-242F

smmm)ifmo TYPED OR PRINTED Nm?‘ﬁ SIENING orrlcﬂ?ﬁ Dr}sc‘nv [ Davtima Phone 8

-




