o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FOR AN

e AT VLS
S retary of State Fi 0
REMINSTATEMENT L DIVISION OF CORPORATIONS .

DOCUMENT # P99000102791 . . 000CT27 aM 8: 2y

4. Corporation Name

| J.P. SERVICES CORP. | R AAGALOF STATE

i Principal Place of Businass Mailing Address

e e ot e AR A A
#1115 : H15

' HIALEAH FL 33012 HIALEAH FL 30012

Ii above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 1/24 1999
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. 11/24/
- 5. FEI Number Applied For
City & State T -~ | City & State Not Applicable
6. o 1E e
i i .75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] MGG bettn i

for a Certificate of Status

7. Namés énd Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors}

7 Name of Officers Street Address of Each
1Title(s) ) and/or Directors 4 Officer and/or Director 4 City / State / Zip
PT PICADO, FRANCISCO 148t WEST 41ST STREET HIALEAH FL 33012
il gy g yttg e w=y g peme S T - gy £y
. — l_JlJl...il._L‘::i"-l'l_'.:l-_"..\-_..:D-_':) - et
. "'1 1."?15."‘[”_!""'31‘_'{]9“31 i
RTOTTeTIE By o g
(-
8. Name and Address of Current Registered Agent 9. Name and Address of Ng.era'gxaggd Agent
T Name 7
‘P‘CADO'-FHANC%SCO Strth Address (‘P.‘O. Box Number is Nc;:cceptable)
1481 WEST 41ST STREET
#115 Suite, Apt. #, Etc.
HIALEAH FL 33012 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. T st 0 = = TR S AR ooy
Signature of SERAS AT [(\@[; [ l%. 3 .J, 59
Rggistered Agent sy MY Acl.( &J SRS ey PR

REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

- QUIRE

fa¥al
GNING OFFICER OR DIRECTOR als ™ Daytime Phone #

SIGNATURE:

0020920 2 AF

{

CRZED40 (B/00)



10-24-00
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

TALLAHASSEE, FLA. 32314

AS PER OUR TELEPHONE CONVERSATION I AM HEREBY REQUESTING

WAVING OF THE $600.00 PENALTY FOR NOT FILLING THE CORPORATION

REPORT ON TIME.

THE FORM FOR RENEWAL WAS NOT RECEIVED
ENCLOSED FIND A CHECK ON THE AMOUNT OF $150.00

THANK FOR YOUR HELP ON THIS MATTER.

/-%m;» Pt

FRANCISCO PICADO-PRESIDENT

#P99000102791



