CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

. 21
Secretary of State 00 SEP 28 Al =2

DIVISION OF CORPORATIONS

1. Corparation Name

FRANJOR, INC

DOCUMENT # P03000059775

..... ]

Wil s iy, i
Niar gél;{*t_ra——ﬂzi 34—-00] h ++ 4500, 1

2, Principal Office Address « No PO, Box #
17053 SW 92 AVE

3. Mailing Office Address

REINSTATERENT, 0701

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualifad

To Do Business in Florida 06/02/2003

JORGE I. LLAPUR

City & Stale Clty & Siate

PALMETTO BAY , FL B £ e, Appled For

Not Applicable
Zip Country Zip Country $8.75 §
Additional Foa required
33157 DADE CERTIFICATE OF STATUS DESIRED [] I‘or a c'mmmm of Status y
7. Name and Address of Current Reglsterad Agent
Nama

The reinstatement fee is imposed, except in

17053 SW 92 AVE

Street Address {P.C. Box Numbar is Not Acceptable)

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received.and. requestmg the remstatement

City
MIAMI

!

T

- fee be walved e

Stat;a Z;‘ Code. _
EL[33157 .

8. |, being appointed the registergd agent of the above namad carporation, am familiar with and accept the obiigations of section 607.0505 or817.0803, F.8,

oate 09/25/2009

Signature of n
Registered Agent
————

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officers :gg}iro |13irec10rs %%’:ér?:éfgrs Dorrsgg? City / Stata / Zip
P/D JORGE I. LLAPUR 17053 SW 92 AVE MIAMI, FL 33157

¥

110, | cartify that | am an officer or director or the recelver or trustea empowered to execute this apphication as provided for in chapter 607 or 617, F.8. | furtner certify that when filing
.- - -this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.04014, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualdy for an exemption contained in Chapter 119, F.S. The information indicated
. on Ihls appllcahon is trua and actura ? and my ssgnature shall hava the same legal effact as if made under oalh

9 /25' / 09 ‘(7:86) 326-8890

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

an Daytme Phone #
AL



