PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

74 &) FLORIDA DEPARTMENT OF STATE
: Secretary of State FILED

DIVISION OF CORPORATIONS
08 Ji -8 PH 323

CORPORATION
REINSTATEMENT

DOCUMENT # N05000003291 U SIATE

1. Corporation Name S .\ i ‘w‘ :nl\ rQJ i t | OR RiA

JESUS ES MI PAZ, INC.

REINSTATEMENT 06-08

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6561 S DIXIE HWY 6561 S DIXIE HWY ZTjI:Ij__"! i ;bﬁ}@{:’ﬂﬁb&’l—lq
Suite, Apt. #, elc. Suite, Apt. #, etc. D 1 i BBJ" E—IB"“U 1 D 1 H""D 1 ’5 4”*'.' = .: . ?’5

4. Date incarporated or Qualified

Ta Do Business in Florida 03/30/2005

City & State City & State

5_ FE! Number v | Applied Far
WEST PALM BEACH WEST PALM BEACH 52 -245Y5Y § Not Appiicabie
Zip Country Zip Country 6 ]
33405 USA 33405 USA .CERTIFICATE OF STATUS DESIREDD " o

7. Name and Address of Current Registered Agent

Name

EZEQUIEL PINEDA DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Nat Acceptable}

733 RIDGEWOOD DR the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Ete.

City State Zip Code
WEST PALM BEACH FL 33405

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.5.

Signature of
Registered Agent Date _ -

REGISTERED AGENT MUST SIGN

D .

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

om0 Sest s o Eat oy 5120
D EZEQUIEL PINEDA 733 RIDGEWOQOD DR WEST PALM BEACH, FL 33405
D MARIA ELENA VASQUEZ 6501 S DIXIW HWY WEST PALM BEACH, FL 33405

10. | certify that | am an officer or director or the receiver or Uustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissgluligp gen giminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401. F.S,, that all fees

o have been paid and JR& nay ol mdu jdudls listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

q and accurate, ang ignE avp the same legal effect as if made under oath.

owed by the corpd
on this application

0110212008  54{ -201 - 490

thonatURE AND TYPEG'ORRNTED NAME OF SIGNTNG OFFICER OR GIRECTOR Data Daytime Phone #

SIGNATURE:




