PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

CORPORATION
REINSTATEMENT

-t

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
03 NOY -5 AM10: 22

|DOCUMENT # L00634

1. Cerporation Name

“Nanju , Corp.

r M : O! 2 ‘ F’l %.-..
SRS A e

REINSTATEMENTA9

SO0l =425 7
50 N G--007  ##150
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 11A05/03--01033--007  #+150.00)
9421 SW 56th Street 9421 SW 56th Street CR2E081 (12/08)
Suite, Apt. #, atc. Suile, Apt. #, atc.
4. Date Incorporatad or Qualified
To Do Business in Florida
City & State City & State
X . , . . . 5. FE!{ Number Applied For
Miami, Florida 33165 Miami , Florida 33165 -
. 65-0130567 Not Appoabia
Zip 2ip Country 3
CERTIFICATE OF STATUS DESIRED [ Certifionte of ‘
7. Name and Addross of Current Reglsterad Agent
Name . P ,
Juan Alvarado The remstatemen't fee is |mpos§d, exceptl in
Shest Addres P 0 Bar Namiar T VoL A e circumstances which the entity did not receive
treat Address ox Number is Not Acceptable ; ; . f
14226 SW 48th Terrace the prlor.noltlces. By c:hecklng this box, you
are certifying the prior notices were not
Suite, Apt, #, Etc, received and requesting the reinstatement
AL R fee be waived.
City: v R State Z7|pCoda
Miami , Florida 33175 FL 33175
R —— A L e S
8. |, being appointed the registerad agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ; M @
Sanare ol o ¥ OX 4o 12 7 bate 11/02/2009
‘ / REGISTERED AGENT MUST $IGN
9. Names and Straet Addresses of Each Officer and/or Director (Fforlda nonprofit corporations must list at least 3 directors)
: Nama of Street Address of Each .
Tides Officers and/or Directors Officer andor Diractor City / State / ZIp
DPST | Yolanda Alvarado 14226 SW 48th Terrace Miami , Florida 33175
VP Juan Alvarado 14226 SW 48th Terrace Miami , Florida 33175

TG

10. i certify that | am an officer or director or the receiver or lrustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this rainstatement application, the reason for dissolfution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 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 guality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is irue and accurate, and my signature shak have the same legal effect as it made under cath.

SIGNATURE: ¥ O wapy (Dfiswrntv #/3uan Avarado

s:snm*}lyﬁ AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-279-4839

Daybme Phona #

11/02/09

Date




