PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FILED

1%

APPLICATION
. ~FOR
REINSTATEMENT

DOCUMENT # P00000089272

1. Corporaticn Name

C AND J INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

S e e AN W
LAUDERHILL FL 33351 LAUDERHILL FL 33351

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,’18[2(.00
Suite, Apt. #, etc. Suite, Apt. #, otc.
5. FEI Number Applied For
City & State ) City & State - T e -65-104075 - - 7T 7| Mot Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED (] [Pty v oy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name ot Officers Street Address of Each . "
1T"|9(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-B———(HCIGJESUSFRIAS 423-N-CONGRESS-AVE$420 BOVNTON-BEAGH-FL-33426°
- N Slifdant

PA/h | Tesws FriAs 913 AW 54tk Street | Sunnse |, F1 333S)

v/s | cLAODIA B, HERRERA | 9013 AW S4th ST survise, FI 333S1

4Q00D4AE rasLd——35
—1 1'-’1 :/Dl-*GIDUd“UM

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
*|  CORPORATE CREATIONS NETWORK INC. o T Streel Address(PO Box | Number is Not Aoceptabl;;_ = —
941 FOURTH STREET #200
MIAMI BEACH FL 33139 Suite, Apt. #, EIC,

State | Zip Code

City

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

i GOSN AT ‘g SRR I
g?&:::i: ngem N ;» R I R O T b
REGISTERED AGENT MUST SIGN

S

Date

11. | certify that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and jhe names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, ang 1ure shall have the same legal effect as it made under oath.

e
- -
-
Ry

SIGNATURE: _ . Gl Tesie FRIAS 10/15 {zem) AR TIBHSS

CR2E040 (8/01)

SIGNATUBﬂND '#(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR




e

ot L

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: CandJ Int_ernational, Ine.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 150 check payable to Florida Department of State

It is our understanding that the state will waive the late filing fee (and reinstate the
company if applicable) because we never received the Uniform Business Report that
should have been mailed to us. Thank you.

Sincerely,

Name: Jesus Frias
Title: President
Date: 10/16/2001




