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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State Fil ED

DIVISION OF CORPORATIONS 05 AUG _8 PH |: 23

CORPORATION
REINSTATEMENT

DOCUMENT # P0M000 1294y

1. Corporation Name

JAMMING CORP

e e
2. Principal Office Address 3. Mailing Gffice Address m! IZIU { q 000 6 00 8 ﬁ?f\fa"*ob
8028 Harding Ave SAME 8 CRIEOS! (12/05)
Sulie, Apt. #, etc. Suite, Apl. #, atc.
4. Date Incorporated or Qualified
_ To Do Business in Florida
Cli\t?IQSLale iB h FL City & Stata s Apptied F
. u plied For
laml eac ﬁﬁ-nlrggo 1 07 Not Applicable
Zj Country Zip Country 6. i
§31 41 us CERTIFICATE OF STATUS DESIRED|_| |t

7. Name and Address of Current Registered Agent

Norberto Bianchino
66 d{ﬁs 9(1 BonfFébeéiiNol Acceptable)

Suite, Apt. #, Etc.

Hialeah FL | 353012

Name

8. |, baing appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

T S 2|¢] 2006

- Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Norberto Bianchino 668 w 31 street Hialeah FL 33012

VP |Claudio Andres 650 72 Street Apt 8 Miami Beach FL 33141

02A1505--01023——024  #+150, 00

7
(Vﬁ'?ﬁ. agonTaTRaTE4
L

10. | certity that [ am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatian, 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: e %} (»9] 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ‘Date

Daytime Phona #




NATP MEMBER Mﬁ & Associates AICPA MEMBER

ACCOUNTANTS & CONSULTANTS

210 7 15T STREET SUITE 313
MIAMI BEACH. FL 33141

TELEPHONE: (305) 864-7706
FACSIMILE: (3035) 864-7960

August 7, 2006

FL Dept. of State RE: Jamming Corp.
FL. Div. of Corp. Doc. # P04000129464

Dear Sir or Madam:

| am writing to you on behalf of Jamming Corp to request a waiver of penalties
associated with the reinstatement of this corporation. This request is based on
the fact that this entity, our office or their attorney did not receive a preprint form
from the State.

We previously sent a check for $ 150.00 for the year 2005. Copies attached and
now we are sending a check for $ 150.00 for the year 2006. The company has
made a good faith effort to meet the state’s filing requirements.

t thank you in advance for your help,
Sincerely,

il

Manudl Felrlandez, PA
Tax Advisor




