APPLICATIONSD
¢« FORQ\
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
kb,  FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT #
1. Corporation Name
JUAMATER CORPORATION

421880

98 MAR 26 AM10: 3L

ECRETARY UF STATE
LAFLANASSEE, FLORIDA

Principal Place of Businoss

4850 §W. 8TH STREET
MIAMI FL 33134

Malling Addrass

4850 S.W. BTH STREET
MIAMI FL 33134

If above addresses are incorrect in any way, {ine through incorrect infermation and enter cormrection below,

||IHHI)|I|I|II$lllliII!llIIHIIIIIIIIIIIIINIIIMI(IIWJ}!I@?II

2. New Principal Office Address, If Applicable

3. "Now Malfing Office Address, If Applicable

gzemsmEMENT?LLﬁ,

4. Date Ingorporated or Quallfied 03/20/1973

Sulle, Apl. #, elc,

Suite, Apt. #, etc.

To Do Business in Florida
5. FEl Number Applied For

58-1469895

City & State

Cily & Slate

Not Applicabla

€

2ip Country

Zip Country

CERTIFICATE OF STATUS DESIRED

7. Names and Stree! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at isast 3 directors)

£
City / State / Zip\'X
i

Narme of Officers Strest Address of Each
Titko(s) and/or Diractors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ~ (7
PD | BRANAS, JOHNA 4850 SW 8TH ST. MIAMI FL (/J (/l O
- Pladl
V BRANAS, AMADO 4850 SW 8TH ST. MIAMI FL Dl
T BRANAS, TERESA 4850 S.W. 8TH STREET MIAMI FL
P00 g FiEas s —— o
-.U | 5 ] | P
Bk 00, TE ekl0R, 75
| . /U.‘Tnme and Address of Current Reglistered Agent 9. Name and Address of New Roglstared Agent
Name
Street Address (P.O. Box Nﬁmber is Not Acceplable)
Sulte, Apt. 4, Et,
City State | Zip Code
, LFL

Signature of
Registerad Ap

N Fi
&t of the above named corporation, am Wr with and acgapithe obligatiops of Segfon 607.0505, F,
| R/ W oue
R

REGISTERED AGENT MUST SIGN

‘ bwes or has paid the current year

{See othar side for Information
on intangible tax.)

CR2E040 (&/97)

Yes d No D

7
12/! certify thal | anh an officer pr directo) or the recelver or trustee empowered to execute this application as previded for in chapler 607 or 617, F.S. I furthar cortify that when liling
' this reinstatemant applicatign, reason lor dissolution has baen sliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

owed by the obrporation hgfe beethpalll and the names of Individuels listed on this form do not qualify for an exemption under section 119.07¢3)(1), F.5. The information Indicated

on _this application is trugAind accyra nd my signature shall have the same legal effect as if made under cathe.
' * %é// 6?[2/'&

TYPED OR PRINSE@NAMEOF SIGNING OEFICER OF DIRECTOR Dele o - e DagimgRepned o (P

gl Property tax due June 30.
X

.
%

SIGNATURE:




