CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000121577

1. Corporation Name

JUCARMA PROPERTIES, IN

C.

2. Principal Office Address

5292 S.W. 80th Street

3. Mailing Office Address

5292 S.W. 80th Street

Sulte. Apt. #, elc.
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Sulte, Apl. #, elc. -
4. Date incorporated ar Qualified
To Do Business in Florida 1 2/27/2001 I
Citv & Stale - City & State _ I
. . . . 5. FEI Number Applied Far
Miami, FL Miami, FL 41-2033680 Not Appicaiis
Zip Country Zip Country $8 7 :
Additional Fee requirec
33 1 43 USA . 33 1 43 USA CERTIFECATE OF STATUS DZSIRED D fora Cemflcate of Status
1

7. Name and Address of Current Reﬁislemd Agent

® Atrium Registered.Agents, Inc

TONCH =2y 100

A “.;J'C‘I 3

gJu"‘ '1":1_’1"1} Gi f‘;;‘l"u }';}u:_
Street Address (P.O. Box Number is Not Acceptable) R iR AR
1500 San Remo Avenue
'Suﬂa Apl #, Eic -_» .
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Coral Gabl9$/ ) e L FL | 33146.esr - -

8. 1, being appointad tha reglsleretﬁémyb%med ol
Signature of

Registered Agent

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

&/4/0%

Data

CR2E0B1 (10£02)

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit gorporations must list at least 3 dirgctors)

Street Address of Each

Titles Oficers B/ Directors . Officer and Jor Diractor City / State / Zip
DP Lindenfeld, Martin 5292 SW 80th Streét . Miami. FL 33143
DS Lindenfeld, Helene 5292 S.W. 80th Street Miami, FL 33;143
\% Lindenfeld, Judith 5292 SW 80th Street Miami, FL 33143

Lindenfeld, Danya

5292 S.W. 80th Street

Miami, FL 33143
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10. | certify that | am an officer or directar or the recalver or lrustea empowered 1o éxecuté this application as provided for In chapter 807 or 617, F.S. | further cortify that whan filing
this reinstatement application, tha reascn for digsolutlon has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F:S., that alf foes
owed by the corporation have been  paid and the names of individuals listed on this form da not qualify for an exempticn under section 113.07(3)()), F.S. The infarmation indicaisd
on this apphcatmn is true and aocurate and my, signature shall have the same legal effact as If made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR (/

U Date Daytima Phone #

786 -129-3 765"/”




