PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATIOM FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P01000025294

Jamel Investment Inc.

15 SEP 16 AH 93

P
g AT

2. Principal Office Address - No P.O. Box #

12750 SW 188 Street

3. Mailing Office Address

12750 SW 188 Street

Suife, Apt. # elc. SuiteApl#, elc. CRZE08L (11/10)
3. Bate Incorporated or 5ua |f|ed i
To Do Business in Florida
Cily' & Slale Chy & Sialg 03/12/2011
. . . N . . : 8 T FEMNumber Applied For
Miami Florida Miami Florida 65-1082053 M
Zip Couniry Zip Country 5 .
33177 |MiamiDade | 33177  [Miami Dade | SRFereorstusoesieo iiiestiigviing

Name and Address of Current Reglstered Agent

12750 SW 188 Street

BCEIL:]
Manuel E. Figueredo
ree ress (F.0. Box Number is Nol Accepiable)

S, ApT, T LG

Cily

Miami

olale

FL

Zip Tode

33177

Signature of

e ———
8. |, being apponted the registerad agent of the above named corporation, am familiar with and accept the abligations of section 607.0305 or 617.0503. F.8.
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g
.
—
a3
—
L;"I

Officers and/or Direciors

Officer and/or Director

Registered Agent Date 09/10/2015
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Forida nongrofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

5

' Manuel E. Figueredo

12750 SW 188 Street

Miami FL 33177 |

REINSTAT

EMENT

«Fh

0. E-mail Address: CAM (LD L

MS . COom -

{To be used for future annual report notification)

19, | cedify that T am an officer or director or 1he receiver or trustaa empowered to execute this application as provided for in chapter 807 or 617, F 5. [{urther certify that when ﬁ?ng this

reinstatement applicaton, the reason for dissolution has been gliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corperation have baen paid. | further cartify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a dogument to the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE:

3055253111

081072015




