PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RN T
. FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Sedretary of State - 02H0Y -3 AH10: 30

DIVISION OF CORPORATIONS

— A SECRETARY OF STATE
DOCUMENT #{4%2% 6 TRLLARASSES. A1 CRIDA

1. Corporation Name

J & D INC. OF MIAM|

2. Principal Office Address 3. Mailing Office Address ‘zﬁ—" f\f@ f’% : "F’ri {E\f-
AUSHIIG LA TG g E .

1220 16TH STREET 1220 16TH STREET ﬁu,paw@cmaﬁ {j i jbhd .02

Suite, Apt, #, elc. Suite, Apt. #, ste, CI S B A
4. Date Incomporated or Qualified -

To Do Business in Florida
City & State City & State
, . 5. FEI Number Applied For
1A

MIAMI BEACH MIAMI BEACH 592022701 Not Appiicatie

Zip Country Zip Country 6. N )

33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED (7] KR

7. Name and Address of Current Registared Agent

Name
FUCHS, ARYEH

Sireet Address (P.Q. Box Number is Not Accepiable)

1602 ALTON RD 3,:', ;j DS S0

P i
- Suite, Apt. #, Elc. 1 1.""1.115.1":’.];:‘."""1.] IU IJ;'_‘.""'U 1? **1 35': u ?S
#70
Y MIAMI BEACH ' SF’HE ERCo® 32439

8.1, being appeinted the registered agent of the abgve nam rporation,'am familiar with and accept the obligatiens of section 607.0505 or 677.0503, F.S.
Signature of ‘ @Q\ ‘ 11/7/2002
Registered Agent Date

@GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titlos Offcers andfor Diactors Offcer andiar Onecor City / State ! Zip
VP |FUCHS, ARYEH © | 1602 ALTON ROAD #70 MIAMI BEACH, FL 33139
PD  |SCHWADRON, JEFF 2101 N.E. 211TH TERR N MIAMI BCH FL

1Q. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has besn oliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that aif feas
individuais listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated

on this application is true and accurate, & y signature shall have the same legal effect as if made under oath.

SIGNATURE: ?\ b] Ol 2.0 13291

;
smnlwpeu ORPRINTED NAME OF SIGNING OFFICER OR GIRECTOR | pats Daytime Phana #
— s -

P 7oL

——

CRZED&1 (901}




