‘ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g4,  FLORIDA DEPARTMENT OF STATE
COR ; %\} Sandra B. Mortham Y
" ’/ Secrelary of State S
REINSTATEM E.NT DIVISION OF CORPORATIONS

DOCUMENT # V59515

1. Corporation Nama

NTJ, Inc.
Piinclpal Place of Business Mailing Address
3 7881 SW 16th Street SAME
i Miami FL. 33142
: If above addresses are incorrect in any way, lineg through incorrect information and enter ¢orrection below,
i 2. New Principal Office Address, It Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
* ve Above To Do Business in Florida 8/21/92
: uile, Apl. #, elc Suite, Apt. #, etc.
i 5. FE] Number Applied For
* [ Cily & State Cily & State g 5 ’035 f;} i‘ 4 Not Applicable
: 6.
i $8.75 Additional F ired
Zp Country 2P Country CERTIFICATE OF STATUS DESIREDE T SN Sntolueidi b

7. Names and Street Addresses of Each Cficer and/or Director {Florida nonprofit corporal;cr;ns must fist at leasl 3 directors)

Name of Otlicers Strest Address of Each
Title{s} and/or Directors Officer and/or Direclor City / State / Zip
. 1 2 3 {Do NOT Use Pos1 Office Box Numbers) 4
£ 1 P/D Jesus C. Llerena 7881 SW 16th Street Miami FL 33142
- S/T/D | Nanette T. Llerena 7881 SW 16th Street Miami FL 33142

REINSTATEMENTZ2/

L3
B. Name and Address of Curteun-lT%egls!ered Agent 8. Name and Address of New Reglstered Agent )
Name
Brenton N, Ver Ploeg, Esquire - See #8
Brenton N, Ver Ploeg, P.A. treet Address (P.O. Box Numb?r is‘_Noifccemal?IgLr I
21&t Floor, 200 SE 2nd Street ‘ O ,--q.z#l{_rlﬁﬂl:%ﬁ% ]
Miami, FL 33131-2154 Sute. A4, e gLt
iami, O T e I 3 P P
City State [2p Code

10. |, baing appoiniad the tered agent of 1hy rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REae Phoon ey k/c/.aq/q;
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any int;xégible tax to the : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[.] No [x] on intangile tax.)

12. | certify that | am an officer or direcior or the raceiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsad by the corporation have been paid and the names of individuals iisted en this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and acourate, and my signature shall have the same legal eflect as if made under oath.

smmwne:%—y’%——' 4%{@/7@ Crend  pla/F) #HR3VEL

\GNATURE AND TYPED OR PRINTED NAME O OFFICER OR DIRECTOR Date Daylime Phane #

CR2E047 (12/96)



