|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION FLORIDA DEPARTMENT OF STATE CILED
REINSTATEMENT Secretary of State - L
i DIVISION OF CORPGRATIONS 0 l,. JuL -8 PY 2 Oi}

DOCUMENTI{E# PO0000107507

4. Corporation Name

JORCHARAN INT}I CO

. _ QCI/ 5010(95 O‘ZJ\ 550 O
25?’3_;;0”6&;?112 . va‘ 3. Mailing Office Address Dle l IO 0(.{ O(D’l’] DID I Sd\p

Suite, Apt. #, etc. Suite, Apt. #, etc.
14-D 4. Date Incorporated or Qualified
To Do Business in Florida 1/01/2001
City & State ' City & State _ - ;
; . ¢} Applied F
MIAMI BEACH, FLORIDA 5. FEI Number X{Aoplied For
. Not Applicable
Zip Country Zip Country 6. P
33140 USA CERTIFICATE OF STATUS DESIRED (7] et i

7. Name and Address of Current Registered Agent

Name

JORGE CHAAR

Street Address {P.0. Box Number is Not Acceptable)
5838 COLLINS AVE

Suite, Apt. #, Etc.
14- .

City : State Zip Code
MIAMI BEACH, FLORIDA FL | 33140

8. |, being appointed the fe j#tara nt ofAtie e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

CRZE081 (01/04}

Registered Agent,_ Date
7 (= REGISTEFIED\AGENT MUST SIGN
9. Names and Blreet Aéd_resses ot Each Officer and/or Directoy(ﬂorida nonprofit corparations must list at least 3 directors)
{ "
! ! Name of Street Address of Each . .
Titles | Officers and/or Directors / Officer and/or Director Chy / State / Zip
P JORGE CHAAR 5838 COLLINS AVE SUITE 14D MIAMI BEACH FL 33140

it
10. | cerlify that | am an officer or director of the receiver or irustee empowered to execute this application as provided tor in chapler 607 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.S., that all fees
owed by the corporation have beeprpaid and the names pifdividuals 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 agéurate, ang my sig r@'shall have the same legal effect as if made under oath.

SIGNATURE:— y
! SW TYFED OR PRINTED NAME OF smwﬁs OFFICER OR DIRECTOR Date Daytime Phona #

Vi 7




July 1, 2004

Division of Corporations
PO BOX 6327
Tallahassee, Fl 32314

A’I’I‘; Tyron Scott

As per telephone conversation enclosed please find new completed Corporation
reinstatement form for processing.
As ekplained to you approximately two weeks ago we send this form along with check
covering reinstatement , however it was filled incorrectly and 1 never get the form in the
mail! '

|

I hope you can assist me in the activation of my company at your earliest convenience

4
Ll

§

Sincérgly

orcharan Int’l co

.



