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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secrstary of State
DIVISION OF CORPORATIONS FI l— E D

DOCUMENT # P01000012626 020CT 25 PN 1: 5

1. Corporation Name SE C! LT A f\\f ( r .'l
JOREDAN, INC. | TALLAHAS SEE FI ORI
Principal Place of Businass Mailing Address
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CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
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2. Mew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 IO1 I2m1
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corparations must list at least 3 directors)

Name of Officers Street Address of Each

; Title(s) 5 and/or Direclors 3 Cflicer and/or Director 4
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
PUND'K' CARLOS G Street Address (P.O. Box Number is Not Acceptable)
3209 NW 123RD AVE.
CORAL SPRINGS FL 33085 Siite, Apt. #, Eic.

CR2E040 (8/02)
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"REGISTERED AGENT MUST SIGN

Signatyre of
Registered Agent

11. tcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fordissolution has been eliminated, the corporate name salisfles the requirements of section 607.0401 or §17.0401, F. S., that all fess
owed by the corporation have been paig.efigthe 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 goeehaie! apd my signature shall have the same lagal effect as if made under oath.
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October 23, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom this may concern:

Please accept this official letter as notification of non- receipt of prior UBR
forms.

Our company did not officially begm doing business as a corporation until
late this year (2002). .

In accordance with your instructions included in the reinstatement form for
non-receipt of previous UBR forms, Please consider this as notification of
such and therefore we are requesting that the penalty fees be waived at this

time. We have included the $150.00 fee (for profit corporation).

Thank you for your support.

Carlos G. Pundik, President
Joredan, Inc.

3209 NW 123rd Avenue - Coral Springs  Fl 33065 USA + p: 954-340-1760 - f: 810-277-7333 www.joredanine.com




