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D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION my.  FLORIDA DEPARTMENT OF STATE
: o R Jim Smith
| : > f st
i REINS e8P Secretary of State

DIVISION OF CORFORATIONS

. DOCUMENT #

3. Somporatlon Name

PO80000B0948

J & S CONSULTING SERVICES, INC.

Principal Flace of Business

13018 NORTHEAST 6TH AVENUE
NOHTH MIAMI FL 33161

If above addresses are incorrect In any way, line

Mailing Addresa

13018 NORTHEAST 8TH AVENLE
NORTH MIAME FL 33161

through incomeact informatian and entor correction below.
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2. New Principal Office Addreas, If Applicable 3. New Mailing Offica Addreas, If Applicable 4. Date Incorporated 3 Qunlified
To Do Business In Florida m“sngga
Suitz, ApL. 7, elc. Sulte, Apl. , etc.
K 5. FE] Numbar Appliad For
“ [T Gity & State e =] Chy &:Stato - . e ~ ﬁ&*)ﬁgngS Not Applicabla
- 6. g "
P Country n Country CERTIFICATE OF 57aTUS DESIAED [
7. Names and Streat Addraases of Each Officer and/ar Director (Florida nonproftt carporatlona must Liet st taasl 3 directors) - i ]
Name of Officars ’ Street Address of Each
1“"""“) 2 and/or Dirnctors 3 Otficar and/or Diregtor 4 Gity / State / Zip
PT JULES, JEAN 13018 NORTHEAST 8TH AVENUE NORTH MIAM) FL 33161
o JILES, SHEILA C - 13018 NORTHEAST 8TH AVENUE - NORTH MAMI-FL- 33161, -
- TN W NN | Wit le |
11715 02-~01073--003  #150, 0
N
VRN
8. Name and Address of Current Reglstered Agent i 3. Nome and Address of New Registernd Agemt
Name §
£
g Strael Address (P.0, Box Number is Not Accepiable) g
343 ALMERIA AVENUE- -— - -  -— - - . - . %
CORAL GABLES FL 33134 Suile, At #, Bic. - Z
City State | Zip Cede
. FL

Sighature of

Rnqisterad Agent

10. 1. being appointed the registorad agent of the above named gomporation, am famiilar with and accfai:ft the ohllgations of Section 607.0305, 7.5 or 617.0505, F.8.

o Cate

v

AEGISTERED AGENT MUST SIGN

<1, | certify that i am an officer or director ar the recelvar of frustes nmpowered fo exocute {nis application as provided 1
this reinstatement application, the reason for dissolution has basn aliminated, the corparate nems satisfies the ragquir
owad by the carporation have been paid and the namea of individuals llsted on this form do not qualiy for an exarmpl
on this application is true and accurate. and my signature shall have the same f

egal affect R+ it mada under path.
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| SIGNATURE: _—
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b2 .

SIGNATUREED

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date mytime Phone #

vy

or in chapter 307 or 617, F.5. F further certify that when filng
aments of g¢ ction 607,0401 or 617.0401, F.8., that altfoes
lon undor sietinn 119.07(3)i), F.S. The informatian indicated
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November 13,2002

L CEAN

fjiikiiion_o—fCorﬁOrétfoﬁé e SR -
Uniform Business Report Filings . S RN
P O Box 1500

Tallahassee, F1 32302-1500

Ref: Doc P98000080948

This is_to.let.you.that we were. astonished to receive sthe.second notice for filing the-UBR

for the corporation. We have never received a first notice from you requesting any
payment. :

In addition, we have not changed our address since the corporation was formed. We
always thought that the renewal fee was on a yearly basis.

- We have attached to this,a letter a check in the amount of $150, which will be for the_

annual fees. P]qfiSe update your file with our correct address in order to get any notices on

flrhe * '
The address is 13018 NEG’@XW, Miami, F1 33161
We are thanking you in advance for your understanding.

Sincerely,

;Ln Jules k -~

- President_. . _ . __ . . e




