.« 2Ap

2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # K29669

1. Entily Name

JUMANY CORP.

20050CT 18 PHI2: 31

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address BEEE "

11399 SOUTHWEST 40TH STREET
MIAMI, FL 33165  US

Principal Piace of Business

JUMANY CORP
11399 SOUTHWEST 40TH STREET
MIAMI FL 33165 US

LB

il

2. Principal Place of Business 3. Mailing Addrass
it1a, Apl. 8, 8lc. ita, Apt, #, eic.
Sulta, Apt. 6, el Suite, Apl. 8. 8IC 10102005  REIN-P CR2E098 (6/04)
City & State Cily & Slate 4. FEI Number Applied For
65-0063983 Not Applicable
Zi Counu Zi I "
i iy i Country 5. Cerlilicate of Slatus Desied [ $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, L

11309 SW 40 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City

FL I Zip Code

8. The above named entily submits this slaternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Yped of DIikled name of regisierea agent and line ot applicaoia

{NOTE: Registered Agam signature required when reinstailng)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

WILE PD {J Detete TLE [ change £ Acdition

::F:';EET ADDAESS :“11E3|;gi‘€\l L40 ST ::::ET ADDRESS 1010 SRR =l
0/18/05—~ -] 33

CITY-§T-2P MIAMI, FL 33155 CHY-ST-2IP 15/1871 (004--011 #1580, an

LE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-SI- 2P ClY-ST-2IP

TITLE 3 eteie TIHLE CJchange [ Acation

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TTLE 7 Deiete TITLE [ Change ) Addition

NAME HAME

SFREET ADDAESS SIREET ADDRESS

CATY-ST-2IF CITY-S7-2P

TITLE 7 Detete THLE Mchange [ Adaiticn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIfY-ST-4P

TITLE ™ Delete 18iLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IF

12. | haraby certify that the inlorfaation supplied with this 1ling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certily that the information
indicated on this report or #ipplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am ag’officer or director
of the corporation of the [£ceiver or trustee empowered (o execuls this report as reguired by Chapter 807, Florida utes; and that my name appears in Bjdck 10 or Block 114
changed, or on an attagfiment with an address, with all other like empowered.

SIGNATURE:

30w 1r9-97//

SIGHATURE ANI

PED OR PAINTED KAME OF SJGNMF'CER QR DIRECTCR Date

\;’/y

1Y a)




