S~ :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION S ED
=OR Jim Smith FILED
Secretary of State
REINSTATEMENT !’ 3 DIVISION OF CORPORATIONS O3 FHAR -7 P 333

DOCUMENT # PO1 00001 0035 SECRETIEY OF ST

1. Corporation Name ' ) TALL AHASSEE FLORIDA

JADR CONSULTING, INC.

Principal Place of Business . Mailing Address
MIAM! FL 33175 MIAMI FL 33175 |

s

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Cffice Address, If Applicabte 4, Date Incoerporated or Qualified
To Do Business in Florida 01 12612(”1

Suite, Apt. #, etc, Suite, Apt. #, etc. :

. o . L 5. FEI Numper ) Applisd For
City & State City & State Not Applicable
6.

Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED L] Ribaasmnsisriiboson wl

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

o [, o , oot 4
PD DEL RIO, JAVIER A 4800 SW 141 AVENUE MIAMI FL 33175
R NTE R =TT el
T T A e e R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DEL RIO’ JAVIER A - - : o Street Address (P.O. Box Number is Not Acceptable)
4800 SW 141 AVENUE
MIAMI FL 33175 Suite, Apt. #, Etc.
City State [ Zip Code
FL :

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIQNAJVRE REQUIRED o228l

Ragistered Agent -
R TERED AGENT MUST SIGN

11. I certity that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thet whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 517.0401, F.S., that all feas
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information mdlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\ELREQUIRED (28 [ 200 28 q744

CR2E040 {a/2) -

sienature: o1 GINA

SIGNATURE AND TYP!

R PRINTMME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p010000(0035

1. Eniity Name

JADR CONSULTING, FAC.

DO NOT WRITE IN THI$ SPACE

2. Principal Placa of Bmginess - 3. Mailing Addrééé o
4800 Sw 141 Aveuve 4200 Sw lal Avenwe
Suita. Apl. #, efc. Sieta. Apt # ole. DO NGT WRITE IN THIS SPACE
City & State . . i ay & Stats . 4. FE!I Number Applied For
M Ly Flovi&a o, uAan F‘.O‘\n‘ && Not Appiicabis

Country Country 'a $8.75 additional

di i i oty - 2
v '3'3 l—' S U 3 A » 3 3 l?S‘ U 5 A 5. Certificate of Stalus Desired Fee Roquired

o 7. Name and Addross of Current Registered Agent

Namne :Qvl‘e‘{‘ A De. \ Rio
otreetfgéﬁ{ao Bc}g\lu her i s“o;&r\«:‘cemgﬁ)\} en Ue«

€§ L

' DO NOT WRITE
IN THIS SPACE

, 1 Gity M N o ZipLnde,

. . ; tawi FL | °3%135

8. The above named entity submits this statement tor the purpose of changing iis registered ottice or registered agert, or bath, in the State of Florida. | am familiar with, and aceept
tha obiigations of registered agent.

SIGNATURE

Spgraturs, typed O PHINES NOmE Of tegieied ogent ang e it appiontis {NOTE: Registerer Agect gianaturs equerot whan sangahng) DATE

CR2ED34B (12102)

"After May 1 K¢ 20, S 8. Efection Camgaign Financing $5.00 May Be

’ . , ed UB . o . Trust Fund Centribition. Addad to Fees
Make Check Payahle to Florida n{of State

10, OFFICERS AND DIRECTORS s

e PvesidenTt . e

HAnF TFavier A. Del Rio HaME

STREET ADDRESS 4 400 Sw lat A véemve STREET AODRESS

CITY-ST-21P Mianal . Flewl ‘QA 2317 Ly : cHY-ST-7IR

e CnE )

HAME HaME

STREET ADDRESS STREET ADDRESS

Ly-ST-2F wire-51-218

TIE A

HAME | HAME

STREE] ADDSE " STREELAODRFS .
ot . lms= | . DO NOT WRITE . .
e we IN THIS SPACE

STREET ADRRESS STREET ADDRESS

CHY-87-29 [P B O
TITLE THE

HAME HAME:

STREEY ADDRESS » STREEFADDIERS
CITY-8T- 27 bt e
TILE EilT

AR ANE

STREET ADDRESS GTREET ADDRESS
oy-gt-2p oiy-s1-ae

12. | hereby cedify thal the information supplied with this Hing does not qualify for the exeniption stated in Ssction 1190734, Florida Statutes. | further cerity thal ihe information
indicatad on this report or supplemantal repont is trea and accurale and that my sighature shall hava the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exestls (s report as required by Chapter 807, Flonida Stalutes; and that my name appears in Block 10 or on an
altschment wilh an address, with all other like empowsred.

siGNATURE: _ ol 0=y, Jawer A.vel Rio 2282003 305-208-9744

IATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR tialn aphire Phons #

P 77




@ JADR CONSULTING, INC.
4800 SW 141 AVENUE
MIAMI, FLORIDA 33175
Phone: 305-218-9744

February 28" 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 1500

Tallahassee, FL 32302-1500

To whom it may concern:

As per our conversation with one of your counselors, we will like to inform you that we did not receive the
UBR report notices from your office. Please, reinstate our corporation, JADR Consulting, Inc., to active
status. Enclosed are the reinstatement form, the UBR form and a check for $300.00 to pay the fees for the
year 2002 and 2003. =

Thank you for your help,
Sincerely,
Javier A. Del Rio

President
JADR Consulting, Inc.



