PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DéCUMENT # p98000038173

f. Corporation Name

JIU-JITSU SELF DEFENSE SYSTEMS, INC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Addrass
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3165 NE 163RD STR 3165 NE 163RD TSR CR2E0B1 (10/08)
Suite, Apt. #, elc. Suite, Apt. #, atc.
4, Date Incorporatad or Qualifiad
_ Te Do Business in Florida
City & State City & Stale
NORTH MIAMI BEACH, FL  |MORTH MIAMI BEACH, FL | 85.0833879 e
& } Couniry zp Gountry 6. $8.75 Ad;onal Fee required
331 60 U SA 331 60 U SA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
j 7. Name and Address of Current Registored Agent
Name

STUART H GLAUSER

Strest Address (P.O. Box Number is Not Acceptable)

14446 WEST DIXIE HWY

City
MIAMI

Suite, Apt. #, Etc.

State

FL

Zip Code

33161

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.
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9. :Name/s and Street Addresué Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ot brecors S Adtose o Gy 50120
D JAMES ROBERTSON 3940 NE 168 ST N. MIAMI BEACH, FL 33161
D PEDRO VALENTE 9601 COLLINS AVE #506 BAL HARBOUR, FL 33154
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40. | certify that ) am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this relnstatement application, the reason for dlssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
a8 of Individuals listad on this form do not qualify for an exemption contained In Chapter 119, F.S. The informatlon indicated
ccurate, and my signature shall have the same legal effect as if made under oath,

awed by the corporation have besnpaid and th
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SIGNATUVWMRI D OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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