PLEASE READ Al

APPLICATION
E

¢

INSTRUCTIONS BEFORE COMPSI’!NG THIS FORM. Qﬂ’ﬂe/ bﬁ/

QORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OIf CORPOHATIONS F] LE D
DOCUMENT #  pog000095623 01 DEC -7 a1 9 Q4

1. Corporation Name

SECRETAI

CJJ INVESTMENTS CORPORATION TALLAH.
Principal Place of Business Mailing Address
888 Brickell Avenue- 888 Brickell Avenue
5th Floor 5th Floor
Miami, Florida 33131 Miami,Fl.. 33131

It above addresses are incorrect in any way, line through incorrect information and erter correction below. O ("f 75 O { qo%}g 0}; )Sol(/
2. New Principal Cffice Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Datell ncorpor ead or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 /1 2/98
5. FE! Number Applied For

City & State City & State &) 5 /152 '7 30 Not Applicable

$8.75 Additional Fee required

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |ARSRmioni o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Lise Post Office Box Numbers) 4
P/S/T |MARIA VICTORTA DE MURGAS 88 Bri .
8 rickell Avenue, 5th FlrJ  Miami, F1. 33131
O U0, 5
8. Name and Address of Current Registered Agent 8. Name and Address of New‘ﬁégigte gent
Name g
PEDRO P. SAEZ 5 55 — = =
. treet A 55 (P.O. B m i t A It
888 Brickell Avenue, Sth Floor ree! Address (P.O. Box Numbers fot Aceeptabis) &
o
i ] o
Miami, F1. 33131 Suite APl 7 EC 5
City State | Zip Code

‘ FL

10. |, being appointed the registered agen: d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ll bate 71/'9/07

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No on intangiole fax.}

Signature of
Registered Agent

MUST SIGN

12. 1 certify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 817, F 5. | further certify that when filing
this reinstatement application, the reason for dissalution bas 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 net 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.

SEGNATURE:/f"PM_MA ds_ ”FM 'H} { 9/01 206-35% —CDZ@'

SIGNAT*E ANC TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR te Daytime Phone #

Mowria. Victoria de Murgald




'-"LOrm 35'4

. December 1995)

> Keep a cop:

Applic(:acion for Employer IdentificatitSi"Number

{For use by employers, 'corporations. partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.)

ODYe 20t

OMB No. 1545-0003

y for your records.

Approximate date \7en !|Ied {Mo., day, year}| City and state where filed

N A

Name of apphcant (i_egat name) (See instructions.) gwe.
" C I ANVESTMENTS CORPORATI
S| 2 Trade name of business {if different frorn name on line 1) 3 Executor, trustee, *care of’ name
1]
©
E | 4a Mailing address {street address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
Y -
& Wea¥ M in fyre
S [ ab City, state, ZIP " . 5b City, state, and ZIP code
g /2 y, state, and "5 code PL 33/‘: 9 ity, sl an C
z ey BisCoune,
& € Counfy and state where principal business is located
8 MiaAm|- ODADE DA
& "7 Name of principal officer, general partneg grantor, owner, or trustor—SSN reqguired {See instructions.) »
MaruA VICTorIAPEnurGAS
8a Type of entity (Check only one box. ) (See mstruchons) (] Estate (SSN of decedent)
[J soie proprigtor (SSNj) : , ] Plan administrator-SSN
J Partnership (3 Personal service corp. (O other corporation (specify) »
L] REMIC O timited liability co, O Trust [ Farmers' cooperative
[ stateflocal government [ wational Guard\ J Federal Government/military 4 Church or church-controlled arganization
(3 other nonprofit organization sspecrfyg (enter GEN if applicable)
Other {specify) »
8b [f a corporation, name the state or foreign country State Foreign country
(it applicable) where incorporated (A . FLa .
9 Reason for applying {Check only one box.) O Banking purpose (specify) »
tart siness (spﬁlfy) > O Changed type of organization (specify) »
] ; Ea {J Purchased going business
L] Hired ernployees LI Created a trust {specify) » :
[J created a pension plan (specify type) » [] Other {specify) »
10  Date business started or acquwed ( ., day, year} (See instructions.} 11 Closing month of accounting year (See instructions.)
1g G e OeceENMBss
12 First date wages or annuities were pald or will be paid (Mo., day, year). Note: /f applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . Lo L JDE T ERNVIINT D
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does |Nonagricultural | Agricultural | Household
not expect to have any empioyees during the period, enter -0-. {See instructions.) . . [ — - —0— —_—
14  Principal activity (See instructions.) » 2Ext ESTATE (NUVEARTIVIEITS .
15 Is the principal business activity manufacturing? , 1 Yes E’ﬁ:
If “Yes," principal product and raw material used »
16  To whom are most of the products or services sold? Please check the appropriate box. O Business {wholesale) B/
(] Pubiic (retail) [J Other (specify) » N/A
17a Has the applicant ever applied for an identification number for this or any other business? ] Yes &¥o
Note: If “Yes,” please complete fines 17b and 17c.
17b  If you checked “Yes” on line 17a, giv licant's legal name and trade name shown on prior appljcation, if different from line 1 or 2 above.
Legal name » I\j/) Trade name » o~ o
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Previous EiN AYA

NS

Under penalties of perjury, | declare that [ have examined this application, and 1o the best of m

cA) rM/t::. TMENTS cmmg;

Name and title (Please type or print clearfy.) »

knowledge and belief, it is true, correct, and complete. ! Business lelephone number {includs area code)

Fax telephona number (include area code)

b A

Slgnaturel‘ "{Cu..t.a\ L»L\a.lru.o. dl

Nota. Do m

»\A—%ﬂ/s er )7 8/9F
ot write Below this line. For official use only. ! 77

Please leave | ©*°

blank »

Class Size Reason for applying

Cat. No. 16055N Form $5-4 (Rev. 12-95)



