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PLEASE READ ALL INSTRUGCTIONS FILED
SECRETARY OF STATE
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7. Name and Address of Current Registered Agent

Mg Fupdar Grimaids

Streot Addrass (P.O. Box Nufnber is Not Acceptabl

U497 Ml 57 J2rrare.

Suilte, Apt. #, Eic.

= Mo FL | Z0v78

Name

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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REGIS}ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
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10. | certify that | am an officer or director or the receiver or lrustee empowered to execula this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinatatement application, the reason for dissolution has been efiminated, the corporats name satisfies the requirements of saction 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.
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September 25th 2009

Division of Corporations,
Clifton Building,

2661 Executive Center Circle,
Tallahasse, FF1 32301

Dear Sirs,
Ref: The Jonsan Group Realty and Management, Inc.
Number: M34493

Enclosed plcase find check for re-instatement of the above Corporation.

1 would appreciate if you could please waive re-instatement and late {ecs since
[ did not receive the original/second notices annual report filing forms.
Thanking you for your kind response.

Sincerely, )
Rupfai Nina Grimaldi
10297 NW 57 terrace
Miami, Forida 33178
305-226-5260



