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4. Corporation Name

J.A.B. Mexico, Inc.

3. Mailing Office Address

4771 Bricken Ave. | Same

ite, #, € Suite, Apt. #, efc.
31 1A;fh ﬁOOT 4. Date Incorporated or Qualifi |

cmqsme . City & State . Z:,D: B“:“ess in Florida %‘1 3-2001 _
lami, FL - ETEG 3741080 R

Not Applicable
2Zj Zip Country
-}331 31 EngA O eRTFCATE OF STATUS pesiRED]_| R

7. Name and Address of Current Registered Agent

Jefferson A. Bootes EBDOOTTES S0

n i (R (A R e R R ‘r"i'f:ltﬂ_ﬂ[” §
Street Address {P.O. Box Number is Not Acceptable) . S e - T
T R TEEEEE 450 Killarney Bay Ct.

Suite, Apt. #, Etc.

Name

w Winter Park FL | 32789
- . |

// REGISTERED AGENT MUST SIGN

8. |, being appointed the registered the above named corporaion, am fgMiiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Registered Agent o M)‘"’\ 44;Zi Date __* E??%{ ‘5,/'3 Zoo &

9. Names andSffeet A&%[gsses of Each QOfficer and/or Director (Florida nonprofit cerporations must list at keast 3 directors)

Name of Street Address of Each ;
Tities Officers and/or Directors Officer andfor Director City / State / Zip
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. JLA.B. MEXICO, INC.

May 31, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir/Madam,

We are writing to ask for an exemption to the reinstatement fee as per your website. The
company has not gotten it’s yearly notice of filing since 2002.

We have enclosed a check for the amount of $750 as payment for each year we are
currently in arrears.

Thank you for your help in this matter.

Sincerely,

J.A.B. MEXICO, INC. 1111 BRICKELL AVE., 11" FLOOR
305-395-4161-OFFICE ~ 305-395-5076 FACSIMILE



