.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ill-lﬁ 5QBN

APPLICATI FLORIDA DEPARTMENT OF STATE
FOHO\ Sandra B. Mortham I §|_U )
' Socretary of State

REINSTATEMENT g DIVISION OF CORPORATIONS 1**5‘]’ MoV 12 B U 12

DOCUMENT # K24969 SECRETARY OF STATE

1. Corporalon Name TALLABASSEE, FLORIDA
JVH IMPORT & EXPORT, INC. #1

Princlpa! Place of Business Malling Addross
s e (TR
::ISAMI FL 33122 3ISAMI FL 3 2?

If above addresses are Incorrect in any way, lino through incorroct information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. Now Malling Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/31/1088
Sulle, Apt. #, etc. Sulte, Apt. #, lc. |
5. FEI Number Applied For
TS S o7 650053230 Mot Apploato |
1 5.

i 8.75 Additional Fee required

Zip Counlry “ Zip Country CERTIFIGATE OF STATUS DESIRED [] M lor & Corlificale of Siats

7. Namos and Strael Addresses of Each Oﬂlcer andfor Director (Florlda nonprofit corporations must list at least 3 directors)

Mame of Officers Sireet Address of Each
Titta(e) and/or Diractors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 -
v JORGE YAU 10254 NW 57 TERRACE IMIAMS FL
SV [JORGE A YAU 10254 NW 57 TERRACE MIAMI FL -
ki EDISSA M CHAN 10365 NW 43 TERRACE MIAMI FL -
D JORGE YAU 10254 N.W. 57 TERR IAMI FL
T
REiNbT TEMENT
AT g i
~11¢ b 4. a7~
&. Name and Address ol Current Reglglered Agent 8. Name and Addrmwaéué Aggn‘ Wf"ﬂﬂﬂj_‘
Name
JORGE A YAU
10254 NW 57 TERRACE Siraot Addross {P.O. Box Number ks Not Acceptable)
MIAMI FL 33178 Suile, Apt. ¥, Elc. ]
City Siale | Zip Code
y FL ]

10. |, belng appolinted the rogistered agont {1 tho above corporation, am familiar wilth and accept the obligations of Section 607.0505, F.S.

. ¢ '} . ‘ : -
_ BIFRED A E‘NT\MUS'I SIGN |
11. «This corporation owes or has paid the current year / {Sen other side for information
Intangible Personal Property tax due June 30. Yes [M No [] on intangible tax.)

121 oenlry that | &m an officer or director or the receiver or trustoe empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has bean gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feps
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemplion under seclion 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my slgnature shall have the same lagal effect as il made under oath.

SIGNATURE: /

-mc Phonc '

CRED40 (97)



