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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham EED
FOR ik
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . o
- R — s PR A y}'H 8' 3.
I I A IRV )
DOCUMENT # 423662
1. Corporation Name TG ’ L l'>| fr
JURE INVESTMENT CO., INC. SELLA T TTORIDA
Principal Place of Business T T Mailing Address
1923 S,W. 22ND TERRACE 1923 S.W. 22ND TERRACE
MIAMI FL, 33145 MIAMI FI,, 33145
It above addresses are mncorrec! in any way. line lhrough incorrect information and enter carrection below.
2. New Principal Office Address, H Apphcabm 3. New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 1-17-73
Suite, Apt. ¥, etc, T ) 8die Apt 4, ete, .
5. FE! Number Applied For
City & State T Cily & Stale 59=2235444 Not Applicable
i 6. itiona » require:
Zp Couniry 2P Country CERTIFICATE OF STATUS DESIRED [] SB',Z,? Haatena Foe reauired

7. Names and Street Addresses of Each Officer and/or Direclor (Flonda nonprofil corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Odficer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Nurmbers) 4
P/S CONCEPCION GARCIA 1923 S.W. 22ND TERRACE MIAMI FL, 33145

i

O sd 9] SRy

oA/ Te/98-~01006--033
k1350, 00 #k1350.00

5T gys 74

8. Name and Addross of Cutren! Rogistered Agent 8. Name and Address of New Regislared Agent
> |CONCEPCION GARCIA Hame
- 119 23 S.W.. 22ND TERRACE Street Address (P.O. Box Number is Not Acceplable)
- MIAMI FLORIDA, 33145 Suite, Apt. 4, Etc.
City State | Zip Code
FL

10. 1, being appolned the registered ageni of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.
'y

vt U pate __ 12-10=97
REGISTERED AGENT MUST SIGN

Signeture of
Registared Agent

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[_] on intangibie lax )

1
v
E
x

12. 1 cerify that § am an officer or director or the receiver ar lrustee empowared 10 execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatermnent applicaticn, the reason for dissolution has been eliminated, the corporate name salisfies tha raquirements of section 607.0401 or 617.0401, F.5 ., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()}, F.S. The information indicated
on this application is true and accurale, and my signalure shal! have the same lagal effect as if made under oath.

[ ]

AAg C s, PCONCEPCIO GARCIA 12- 10 -97 837-1557

SIGNATURE AND JYPED on PRINTED MAME IGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

\
SIGNATURE:

\

CR2EQAD (12/96)




