PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Ol mN22 PM 221}
DOCUMENT # k84414 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
JPR TRADING COMPANY, INC
2. Principal Office Addrass 3. Mailing Office Address . . )
15781 SW 106 Terrace [15781 SW 106 Terrace QY Am"ﬂz_
Suite, Apt. #, efc. Suite, Apt. #, etc. -
APT 103 APT 103 - 4. Duto ncorrated o Quatcs i
, , ‘ 05/01/1989
City & State City & State
, . , R R | . 5. FEI Number Applied For
Miami, Florida Miami, Florida 23.0234678 Not Applicable
Zip Country Zip Country 6 ]
33196 U.S.A 1 33196 . U.S.A -CEHTJFICATEOFSTATUSDESIREDQ e Cortifinate of Stas
I
7. Name and Address of Current Registered Agent
Name e o
ENRIQUE: ESGUERRA
Street Address (P.O. Box Number is Not Acceptable) o I s s ey r:‘,';
5881 “town:. Bay =“Dr gt o ‘Uaa‘an'j‘L 1- D}.DIEI"_ 17
_Suite, Apt. #, Etc. L o _ i FRA - : 5. f5__
916 P |
City State Zip Code I
BOCA. RATON . \ FL 33486 - ~
8. |, being appointed the registered agent of the above named corporation, am familiar with and acce e obligations of section 6Q7.0505 or 617.0503, F.S. -5
gggiz::::do;gemofﬁlﬁt QUE E SGUEN R A — g Q1 ) io / ol %
REGISTERED AGENT MUST SIGN \ !
— .
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
- ’ f 5 Add { Each . ;
Tites Offcers ang/er Difectors Oificer andor Diractor City / State / Zip
".E’_/D PAEZ, JORGE Cra.52 No.69~-38 Barranguilla,Colombia
vé PAEZ, JACKELIN Cra.52 No.69-38 Barrangquilla,Colombia
v SLAGTER, PETER Cra.55 No,7%-197 apt 9A Barranguilla, Colombia
4 I
M PACINT+, HUMBERTO 157871 SW 106 Terrace | Miami, Fleorida
4
e | . .
T MEJIA, ALVARO Cra.52 No.69-38 ‘ Barranguilla, Colombia
S | ESGUERRA, ENRIQUE 5881 Town Bay Dr 9_ BOCA RATON, Florida
140. | certify that | am an officer or director or the receiver or trustee empowered 1o exeems this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, e corpprate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed doyot qualify fer an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application _is true and accurate, and my signature shall havg=the sanfe legal ﬁif made under oath. E
) .2/2001 30534081950
SIGNATURE: JORGE PAEZ ‘ * Jan.2/ (305)
SIGNATURE AND TYPED OR PAINTED NAME OWE_EH 25, DIRECTOR Date Daytime Phone #
R




