PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

OF CORPOR AT
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DOCUMENT # POO000L g1 |17 Ouarr 12 gy 8:00

1. Corporation Name

J. Madera, Inc,

1 2. Principal Office Address 3. Mailing Office Address

REINSTATEMENT )3 04/
T

: Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ & 3 ?J& 7/ ?qq y/x_sz’dj

200 20 - | 4/ Date incarporated or Quailfied lm @

To Do Business in Florida
City & State City & State

Mla m} , FL : Ml\am} ) FL 5. FE'NWZZS»-IOCI\B{-}]O Applied For

Not Applicabl
Zip Ceuntry Zip Country - . ot Applicable
3?) ‘ 66 U S > 3 3 ISS u ' g , CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Reglstered Agent

" Diaz, Osvaldo

Street Address (P.0. Box Number Is Not Acceptabley ., 4 —
Sl Sw 4ot Street ZOONZ2453913 |
Suite, Apt. #, Eic. VPN VaaL v Rviey ey T s 3 wn (1]
- _20b - -- - Bl SRR
i Stats. | Zip Code

Miam: FL| 23155

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

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

Name of Street Address of Each " .
Titles Officers and/for Directars Officer and/or Director City / State / Zip

PVST [Madera, Jaime 14323 sW-4s* Ter. - | Miami FL 231175

D [Madera Jaime | 14333 sw 48t Ter. |Miam) , 7L 33175

10. | centily that t am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaturgehall ha ame legal effect as it made under oath.
SIGNATURE: /;% 3-27- OL/ 305 2] (<45]
SIGNATI P

TYPEFOR PRINT%ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




gt

March 24th, 2004

Florida Department of State
Division of Corporation
P.O. Box 1500

Tallahassee, FL 32302-1500

J. Madera, Inc.

14333 SW 45th Terrace
Miami, FL 33175-6844
Re: PO0000101147
EIN: 65-1093510

Dear Sir or Madam,

[ am contacting your organization regarding my companies UBR status for the year 2003.
When I went online to download the 2004 UBR I noticed that my company appeared inactive,
" when in fact I did send thé UBR and payment for 2003 on a timely bases. Please bring my
company up to date. Enclosed are copies of the check and UBR 1 sent in April. Furthermore, I
am also including the form and payment for 2004.

Sincerely, ’
ent

Presi



