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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLL E‘THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

FOR FLED, o
Secretary of State copETARY UF STEi, o
REINSTATEMENT DIVISION OF CORPORATIONS o \JQ‘.SE[E‘T‘% ﬂ’-!:‘?q ORPUTATES

DOCUMENT # PO0000107507 03 [ B 9 0)

1. Corporaiion Name

i JORCHARAN INT'L. CO.

[

i Principa! Place of Business Mailing Address

SUITE 14D SUITE 14D
MIAMI BEAGH FL 30140 MIAMI BEACH FL 33140 -
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If above addrasses arg incorect in any way, line through incarrect infarration and enter correction belcw. : ’ - [t cars g
2. Naw Principal Office Addrass, If Applicable 3, New Mailing Office Address, If Applicable 4, Date Incorporated or Quaiifiad
To Do Business In Florida 01/01[2“)1
Suite, Apt. #, ele. | Suite. Apt. #, atc.
’ 5. FEI Number Applied For
i City & State Cny &_Sta!e N e -
[ o n, s S D UTY -t i e e S %
i Zp Country zp [ Country CERTIFICATE OF STATUS C&siren 1] B

? Names .and Qtreel Addresses of Each Officer and/or Director (Flonda nonp'om corporalions must iist ar leasl 3 directors}

T - T Name of DtficersT T Slieet Address of Each ™ U
by T'“am 2 and/or Direttors 5 Officer and/cr Director 4 City / State / Zip
! : .
i PSTD | ANDERE, JORGE C ‘ 5838 COLLINS AVENUE SUITE 14D MIAM! BEACH FL 33140
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8. Name and Address ot Current Ragisterad Agent 9. Name and Address of New Roglstered Agent
SPIEGEL 8 UTRERA, PA. . S i
.= — ceaptable,
ATALMERIAVENUE T T agse 2 Setcde D
3 CORAL GABLES FL 33134 Suite, Apt. #, Eto ]
City - v State | Zip Code ‘
M cam Beach FL | 33/4¢
10 |, baing appeinted the registergd agapt of tha above named corporation, am familiar with and accept the cbligativns of Saction 607.0505, F.5, or 647.0505, F.S.
Sigiature of ’ i E o :
i Registared Agant __ ot i : ST Date __.
REGISTERED AGENT #JST SIGN
11. I carlify that ! amz/o «:er dirgctor or the receiver or trustee;rg%ersd w executa this application as provided for in chapter 607 or 617, F.S. { further certify that when filing -
ppli

this rainstaternen icapbn, the reason lor dissolulion has pgg-eliminated, tria corporale name saiisties the raquiremants of section 807.0401 or £17.0401, F.5., that all leas
awed by the carporatio vé been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)i). F.5. The information indicared
on this apriication is true und accural@! and my signatuse shail nave the same leyal effect as if made under oath.

SIGNATURE:

INTED NAME OF sx:ye OFFICER OR DIRECTOR / Bare Daytime Phone 4

A T Yorfoz @ogvs-cis?
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