PLEASE READ ALL INSTRUQTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 7008 HMAR -5 AM i0: 05

DIVISION OF CORPORATIONS

" CORPORATION
REINSTATEMENT (&

vy OF STATL

JL Lﬁ'(l, ?"‘h
DOCUMENT # {00000 95883 VALLARASSEE, FLORIDA

1. Corporation Name

JANTESA INC., iy e
BREN1L =21 135 .'.j;zjt;;
02/25/03--D1022- 010 #4508, 75
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address R
2655 LeJeune Rd 2655 LeJeune Rd I E N S CR2EQBT _;_(12107\ /T ’6. m;ﬁq
Suite, Apt. #, elc. Suite, Apt. #, etc. - s \J
4. Date | ted or Qualified
507 . — . =207 . - _ngongﬁ;?r?:sein%rlorida_ June.7,2000 ... _
City & State City & State
5. FEI Number - | Applied For
Coral Gables Coral Gahles 65-101-3949 Not Applicable
Zip ’ Country Zip Country 6. $8.75 Addi .
itk ee re n
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED| ] RARASONAAMSHIN

7. Name and Address of Current Registered Agent

Name

Juan Vicente Urdaneta The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Numbaer is Not Acceptabile)

2655 LeJeune Rd the prior notices. By checking this box, you
- are certifying the prior notices were not
535'1,? Apt #, Bre. received and requesting the reinstatement

fee be waived.

City
Coral Gables Py

8. |, being appointed thg,régi o ligations of section 607 0505 or 617.0503, F.S.

/]
Signature of s /
Registered Agent / / Date 02/29/08
/ /T fGW:ERED /GENT YV 323 /
8. Names and Stmet‘ﬂadrasses of Each Ofﬁé and:'gr Dir forida nonprofit corporations must list at least 3 directors)
! Name Strest Addrass of Each ; .
Titles Officars and tor'grectors Officer and/or Director City { Stata / Zip
D Antonio Calvo 2655 LeJeune Rd, Suite 507 Coral Gables, Florida 33134

40. | centify that | am an officer or djrector or the receiver or trusfes-erMpowered to execute this application as provided for in chapter 607 or Sﬁ'TF.S: i further cartify that when filing
this reinstatement application /the Yeason foi dlssolu bat1h be X porporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havd beeri paid ang.the es of i steclorrthis form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
en this application Is true ang accufate-3 i ¢ 4bAl A8 SerSame logal effect 4% if made under oath.

02/29/08 305-728-1319

PED OR PRIDFD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

B. Mitched MAR © 2008



