. PLEASE READ ALL IN

STRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION é«;ga R;
REINSTATEMENT (e

o AR

FLORI

DA DEPARTMENT OF STATE

DOCUMENT # Ppo0000026471
1. Corporation Name
JOFUMA, INC.

Secretary of State FiL
DMISION OF CORPORATIONS T R
05 w28 Fi O
ol :
AR !

2. Principal Office Address
1390 Brickell Avenue

3. Malling Office Address
1390 Brickell Avenue

Suite, Apt, #, otc.

Suite, Apt. #, etc.

Suite 200 Suite 200 4. Dats Incorporated or Qualified
To Do Business In Florida 03/14/2000
City & State City & State
. s . . 8. FEI Number Applied For
Miami, FL
Miami, FL 65-0992920 Not Applcable
2Zip Country Zip Country 6.
33131 us 33131 us CERTIFICATE OF STATUS DESIRED [ e ’
7. Name and Address of Current Registered Agent
Name
Alvaro Castillo B, P.A.
©. Box Number is Not Acceptable) AD0N0SE 9035 l
1390 [Avenue DR/ -1 (44 1R — s 1 200) o0
Sulte, Apt. #, Etc.
Suite 200
City o State | Zip Code
Miami FL 33131
—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signatt f
R'éggnlgt::do;\gent Date_? —2 o

CR2EUE (01/05)

RE@MSTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

//

Titles Officers 23$2? fDlreclnrs %‘#n“:lﬁffé?ﬁf 81'53‘3? City / State / Zip
b/P Monica Funtanet 1390 Brickell Avenue, Suite 200 Miami, FL 33131
DT Marta Funtanet 1380 Brickell Avenue, Suite 200 Miami, FL. 33131
S Alvaro Castillo 1380 Brickell Avenue, Suite 200 Miami, FL 33131
L 4D

SIGNATURE:

on this application is true and accurate, and my signatute shall have the same iegal effect as if made under oath,

3 -~ev-or

3AY 311 Vo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




