PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM@%@ loH Lo

APPLICATION FLORIDA DEPARTMENT OF STATE
E : Katherine Harris _
* ‘ Secretary of State FILED
DIVISION OF CORPORATIONS

000CT 26 PM 2:19
DOCUMENT #
1. Corporation Name ’ F1 8783 SECF\E ?Af:l‘{ ‘:‘E‘ STATE

TALLAHASSEE, FLORIDA
JANSE CORPORATION

Principal Place of Businass . Mailing Addrass
S b AV KA EO AL
MIAML FL 33142 MIAMI FL 33142

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address_If Applicable;‘ 4. Date Incorporated of Qualified
3&20 N'w. 12',! &vﬁ 3&0 N.\J. 7_2--—- . To Do Business in Fiorida 02’09[1981
_.l Sute,Apt# etc.  _ . ".Suite, Apt. # etc.. ~~ - - - B o (i - St
1 Mianm) . Fronyvee 8. FEI Number Applied For
City & Stag‘q 9 ’ City & Stal"ss \9zZ 59-2297985 Not Applicable
6. - .

i Count Zi Counts $8.75 Additional Fee required
Zp , ry SA p ’Yu S CERTIFICATE OF STATUS DESIRED [ [P Sy
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s) and/or Directors 5 Officer and/or Director . City / State / Zip
1 2 :

P MAYA, JANSE OCEAN PAV 5601 COLL AVE APT 818 MIAMI BEACH FL 33140

x

\ O u&@ __ 98

"% 8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent |
T Al . - B .= | Name- . —=rommc—w -, .. S e T e - - - -
MAYA: JANSE Street Address (P.O. Box Number is Not Acceptable)
OCEAN PAVILLION 5501 COLLINS AVE |
APT 818 Suite, Apt. #, Etc.
MIAM! BEACH FL 33140 ity Sléaf Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. )

o favpitl WRATURE REQUIRED e 0T, B, 2009

EGISTERED AGENT MUST SIGN

1.
. hd N
11. | certify that | am an officer or director or the receiver or trustee empowered {6 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SIGNAFAIRE REQUIRED Oa \y 000

NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




e te—

i s 08

Janse Corporation
3620 N.W.22" Avenue
Miami, Florida 33142

October 19, 2000

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

- -

RE: DOCUMENT F18783

Dear Sir or Madame:

Enclosed is the above referenced document along with the correct
address and $150.00 Annual reporting fee.

I spoke with Michelle from your office at 850-487-6059 option 2
today. I explained that the principal place of business had moved and we
had never received the year 2000 corporation annual report. She checked
and confirmed that they had received the original mailing back from the
post office. ,

She advised me to return the reinstatement along with the correct
address and 3150.00. Also to ask you to waive the additional reinstatement
Jees as we never got your original notice to us.

Thanking you for your prompt attention to this matter. Unless I hear
from you otherwise I will assume this situation to be resolved. Thanks
again.

Respectfully,

I

Janse Maya
Registered Agent for Janse Corporation



