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1. Corporation Name [‘ }'* 'J\llEr LU

/820 JAMES AVENUE INc. A Condominium

EDON2090 3005
03783/04--01026~--019  #*1460, 00
2. Principal Offica Addrogs 3. Maliing Office Address
1820 TAmEs AvEKLE 1£20 James Avenies
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. pate | ted or Qualified )
To oo"é’.??:’:a'is inFlorida . MARCH 28 , 19¢¢ I
City & State Chy & State ) ; = - I
/_-104, . . Ny « FE! Number Applled For
Mides Beack, 24 Miams Beack, £ B9~ [IE374¥ | Not Applicable
i coun“y‘ % . Gountry 6. +4fl 58.75 Adgitionnl Fee requiren
3 3 / 3 ? M"AM’—)A bz 3 3 / 3 ? }f/'ﬂ'Nl.— 3’?3& CERTIFICATE OF STATUS DESIRED [¥] far a Certificate of S{ﬁflls )
‘7. Name and Address of Current Registered Agent , -
Name

EvELIO SALA

Street Address (P.O. Box Number Is Not Acceptable)
- JF20 JAMES AvENLE
Suite, Apt. ¥, Etc,

APT. 3D
Minni Beac s‘|,'f.|tj ;1930;3?

8. |, being WMWJ corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.§.
Signature of : . v L,'
Registered Agent : Data ( M } ? 4 9‘0 )

L | REGISTERED AGENT MUST SIGN
A

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) 7 DIRECTORS

Titles Officers E&'ﬁ}Zr‘" Directors so}ﬂc“e;r?ndé?gf Ohoctor City / State / Zip
P/p| EveLio SacA J820 TAMES AVENUE #3) | Misn Béscw,Fe- 33135
T/D| Faeix M. VALDO - (820 ThmES AvenuE ¥ 28 | mMidm, BEack Fi 33135
5/;5 Liliana TVEZie [¥20 JAMES AvEnnE # 6A | n1pmri Bepew, fr 335139
) OLGA FRAGA 2o JAMES Avevue # 5B | prisri Bescy, FL 32 125
D | maria C. CARMONA 120 TRMES AvENUE # 2D | Miory BEpew, Fr 33135
_b-_ MARCELO TuAn HERNANDEZ. | /F20 TAMES AvenuE # #c | misa Bénck Fo. 3339

10. | cortify that [ am an officer or director or the receivar or rustes empowerad to execute this application as provided for in chapter 807 or 617, F.8. | further cartily that when filing
this relnstaternent appfication, the reason for dissolution has been eliminated, the corporate nams satisfies the requirerents of saection 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of Individuals listed on thig form do not 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 offect as if made under cath.
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1820 James Avenue 3D
Miami Beach F1. 33139

1820 JAMES AVENUE INC
Miami Beach, FI. 33139

-~ -Friday, March 19, 2004 - — ==
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir:
Subject:
Upon carefully reviewing our records, we have not found any evidence of ever receiving

the Uniform Business Report form.
We are submitting a request for reinstatement as well as a waiver of the fee.

Enclosed is a completed Corporation Reinstatement Application and a check for $
1,460.0.

Respectfully yours,

Esident
1820 Jaines Avenue INC - - - - - C—— - -




