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1. Corporation Nama

J.F. CONSULTING ENTERPRISES, INC.
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2. Principal Office Address

2190 N.E. 4th Street

3. Mailing Office Address

2190 N.E. 4th Street

REINSTATEMENT @ -0z

Suite, Apt. #, ate. Suite, Apt. #, etc.

4. Dale Incorporatad or Qualified

==<=To Do Dusiness ir Flerida——

City & State

Applied For
Nat Applicable

§. FEI Number

65-0923668

T City & state
POMPANO BEACH, FLORIDA POMPANO BEACH, FLORIDAA
Zip Country Zip Country
33062 USA 33062 Usa

" CERTIFICATE OF SYATUS DESIRED {36] B

7. Name and Address of Current Registared Agent

Name

PATRICIA M. QUINTANA

Street Address (P.Q, Box Number is Not Acceptabls)

4821 KENSINGTON:CIRCLE - -~ ™~ -

Suite, Apt. #, Elc.

Lo wan T

City . l “
CORAL SPRINGS

State Zip Code

FL | 33076

8. |, being appointeg

Signature of
Registered Agent

v hamed corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.8

CR2E081 {501)

o 0SS0 2002

o T
REGJS‘QERED:EENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Diraclor (Florida nonprafit corporations must list at least 3 directors)

Namae of

Street Address of Each

Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
PTD | FERNANDO JESUS QUINTANA 4821 KENSINGTON CIRCL CORAL SPRINGS, FL 33076
VSD PATRICIA M. QUINTANA 4821 KENSINGTON CIRCLE CORAL SPRINGS, FL 33076

nals listed g
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SIGNATURE:
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s form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
gal effect as if made under oath,

10. | certify that | am an officer pr diroctohor the ra'oe}\;er stea empowerad to execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when fiting
this reinstatement applicatign, the readon for disslution has

95/9/7 (2002 95¢-946-7067

“-SRINATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Oaytime Phane #
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