Ay

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFPARTMENT OF STATE F \L E’
Secretary of State IR 53
DIVISION OF CORPORATIONS 03 APR 5 .
; N
cerrETARY O GRIDA
DOCUMENT # MU43510 ThiL
1. Corporation Name .
JAY INVESTMENTS, INC. .
*
2. Principal Office Address 3. Maiing Office Address C}%l i:jf:'_i ﬂ:ﬁ _i = g - "jt’. i‘:; 1
8550 West Flagler Street| 8550 West Flagler Street O AP T 05 T--0N2 #2100, ”g
Suite, Apt. #, etc. Suite, Apl. #, elc.
Suite #119 Suite #119 . 4. Date Incorporated or Qualified
To Do Business in Florida
City & State _ City & State ] _
—~MiamiFlorida — miamis—Florida == S+ FENNumiter Applied For——
FEI No. 592755552 Not Applicable
Zip Coundry Zip , Country 6. i
33144 U.S. 33144 U.S. CERTIFICATE OF STATUS DESIRED [ RSl b éf;‘t‘l:'s’“

7. Name and Address of (hurrent Registered Agent
Name ﬁaCounTW HENE2AME
HERNANDEZ ASSOCIATES” (C/o VIVIAN HERNANDEZ)
Street Address (P.O, Box Number is Not Acceptable)
8550 WEST FLAGLER STREET
Suitg, Apt. #, Etc.
SUITE #119

City . . State Zip Code
MIAMI, FLORIDA FL T

33144

8. |, being appointed the registerad agent of the above nameg corparation, am familiar with and accept the obligations of section 67,0505 or 617.0503, F.S.

Signat f - - - ‘
Rlagis\:::;l\gen@]@ VIVIAN HERNANDEZ : Date MARCH 28th. ' 2003

REGIS}ZﬁED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Tittes . Name of Street Address of Each

Officers and/for Dirattors Officer and/or Director Gity / State / Zip

—DPTS—|— CARLOS—YAMFN————————|-B550=We s t=Flagler=sP 0 —|-Miami-,—Elorida—3 3144

CR2E081 {(10702)

1

i

i

N

v
10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall hgve the same legal effect as if made under cath.

PED fR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Daytime Phone #

CARLOS YAMIN, SOLE QFFICER & DIRECTOR 3/28/03(3052292686)

f



