PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— ] FILED
CORPORATION FLORIDA DEPARTMENT OF STATE '
K Secretary of State
REINSTATEMENT Q DIVISION OF CORPORATIONS ZUHB SEP —!* AH ID 0 '
o -
SECRETARY OF STATE
DOCUMENT # TALLAHASSEE. FLORIDA
1. Carporation Name
J. Karen & Associates, Inc. 2, SS/
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
9245 S.W. 157 Street P.O. Box 830680 CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, tc.
4. Date Incorporated or Qualified
To Do Business in Florida 7124/2001
City & State City & State
L. . L . 5. FEI Number Applied For
Miami Florida Miami, Florida 651133504 Not Applicable
Zip Country Zip Country 6 .
33157 USA 33283 USA CERTIFIGATE OF STATUS DESIREDD e e or daaee
_ __
7. Name and Address of Current Registered Agent
Narme The reinstatement fee is im i
posed, except in
E‘lre?gd?- L?PPSZB Ty s circumstances which the entity did not receive
reet Address (.. Box Number is Nal Acceptable the prior notices. By checking this box, you
11_500 SW 101 Avenue are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miamni // FL 33176
-
8. |, being appointed the registgred agght of the above na aration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of . .
legiiz::(f Agent » a2 Date J/ z29/0p
& GEGISTERED AGENT MUST SIGN / 7/
9. Names and Str;;’: Addressks of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Tiles Officers r;:cr;}gro {)ireclors sg;gng:d?gf Si’rsqg:g? City / State / Zip
=] Jesse F. Karen 9245 SW 157 Street # 203 Miami, FL 33157

REINST

2

15
)
.

10. | certify that | am an officer or director or the receiver o trusiee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for digsolution has been elimi , the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all [ees
owed by the carporation have been paid and th of individuals |jgted on this form do not q for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurpte, and my Sgnajure | hava e same legal effect as if,

d

msmﬁé AND TYPED OR PR”i'rEo NAM}&F SIGNING OFFICER Ol

SIGNATURE:

Daytime Phone #

ot [y sorsse-7]
0713 /




