o . . i)
" 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEEDRM.
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DOCUMENT # p0o0000015734

1. Corporation Name

J & C INVESTMENTS OF MIAMI, INC.

7. Name and Address of Current Registered Agent

e SHHTHTHTHC f{:_:_f—;:?i" = "{,,l iy =
) JOSE J. LEONARDO, ESQ. ~Ub/ar e 010z 50
Street Address (P.O. Box Number is Not Acceptable) BT 3 radd, UL

;’i 12515 N. KEHdall Drlve .L“!_l:‘l]‘:”:llzil':h ‘?!—‘:|:er ; _______S
Suite, Apt. rszztcz -5 15, ."ﬂ 2--111 i:lur; "[]c.':!
, #5010 ¢+»-1rﬂ an
K City State Zip Code
Miami (\ FL | 33186

8. |, being appointed the ragistered agent of the above named carporation, am familiar with and Akcept the abfigations of section  607.0505 or 617.0503, F.S. g_“_
s ] . Tonpure” é

ignature of : ! o
Registered Agent [ TN} A . _ Da% / 8 / 02 g

( ( REGISTERED AGENT MUST SIGN '
I
9. Names and éﬁé‘et Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each . )
Titles Officers and/or Directors . Officer and/or Director City / State / Zip

12515 N. Kendall Drive

D | JUAN DE SOSA __lsuite 222 Miami, FL_ 33186
D CRISTINA DE SOSA 12515 N. Kendall Drive
___ Qu-lte 222 = Miami, FI. 33186
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10. | certify that 1 am an officer or director ar the receiver or Ijlee empowered lo exacute this application as provided for in chapter 607 or 617, F.S. I further certify thai when filing
this reinstatement apphication, the reason for dissolutic : been eliminated, the_corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that ail fees
o &d cn this form do not qualify fer an exemplion under section 119.07(3){i), F.5. The |nfurmal|on indicated
gal effect as if made under oath.

SIGNATUBE: /L o /Y . | 3/%1 (Mﬁi‘/t)&_?

IGNINE OFFICER JRTDTRECTOR J pak ™~ Daytime Phone #

owed by the corporalion have been paid and the nam gh
on this apptication is true and accurate, and [o ‘UL
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2 Principal Office Address _ _ ' 3. Mailing Office Address ) SEEATT: '3’ '}ER&?
_12515_N._Rendall _Dr. |12515 N. Kendall Dr, REQE@ Ewﬁ i Ol -7
Suite, Apt. #, etc. Suite, Apt. #, etc.
Siite 222 222 * Brsremed Oulies ) 15100
City & State City & State . .
R . . 5. FE! Number : Zaappli
_Miami, Florida. . .. ..JMiami, Florida ﬁé;ﬂ_q==a=52;321788r,«ﬁ*éﬂ;=.‘ﬁggggm
e country . i Country 6. $8.75 Additional Fee required
33186 U.S. A. 33186 U.S.A. CERTIFICATE OF STATUS DESIRED [ ] Rebgamrctnrihebuiave




