me PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART FILED
CORPORATION niiaiesl OF STATE SECRETARY UF STATt
REINSTATEMENT ecretary of State DIVISIGN OF CORPURATIONS
DIVISION OF CORPORATIONS

05AUG 12 PH 2: 28

DOCUMENT # P00000018033

1. Corporation Name

E.J.L. & M.5.J., CORPORATION

2. Principal Office Address 3. Mailing Office Address RéMS?ATEMENT et '~ 5'-

5500 NW 114th Ave 5500 NW 114 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. —
305 305 4. Date Incorporated ar Quakified
. _ To Do Business in Florida 22 /1 6 / 2000
City & State- . City & State
L 5. FE} Nurnber Applied For
Miami, FL. MTAMT, FL. cs-099/6 24 Not Applicable
Zip Country Zip Country 6. $675 Add't' ] : 5
. itional Fee required
33178 USA. . 33178 USA CERTIFICATE OF STATUS DESIRED [[] Sastiipes rificate of S*:t_US,_-;-.‘

7. Name and Address of Current Registered Agent

Name
EMMA J. LOPEZ
Street Address (P.O. Box Number is Not Acceptable)
5500 NW 114th Ave #305

Suite, Apt. #, Etc.
#305

City Slate Zip Code
MIAMI FL (33178
A I S

8. |, being apmin%e named corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %\j
Registered Agent Date 8 / " / 05
e REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must llst at least 3 directors)
y N f Street Add f Each .
Tilles Officers ar;:g:‘?zro Directors Of;:er anc;?:rs lgiregtzr City / State / Zip
P/T | EMMA J. LOPEZ 5500 NW 114th Ave #305 | Miami, FL 33/78
V-P/S| MARIEEN S. JAUREGUI 5500 NW 114th Ave #305 Miami, FL 33/78
P I T DN g o ool T o s T
L b e .:_sl;_l:_u.m__ e W e .
08/ 1 7HUB=-0104 71112 #1350 00
i

10. | certify thal 1 am an officer or director or the receiver ¢r trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE: x 5‘«&%‘/&’/’9 8/11/2005 {305)639-420Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED8t {10/02)



