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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIlS FORM. o

TET FiLeD
CORPORATION g FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT : Secretary of State 09 MAY 25 AMII:=20"

DMISION DF CORPORATIONS

SECRETARY OF STA}’E
DOCUMENT # P01000089455 TALLAHASSEE, FLORIDA

s REINSTATEMENTG 709

JR. HORSE RANCH CORP.

g

TON1ISE332937F
D5A25/09—01001--006  ##450,00

2. Prncipal Office Address - No P.O. Box # 3. Mailng Office Address
14651 SW 179 AVENUE 14651 SW 179 AVENUE CR2EDBY (12108)
Suite, Apl. #, etc. Suite, Apt. & etc.
Cualified
e e nia " 9107/2001 T
City & State City & Stale
MIAMI, FLORIDA MIAM), FLORIDA 3 0843855499 e
Zip Country 2ip Counlry Y o 3¢ ] J ‘
33196 33196 ceRTIFICATE OF 5TaTUS DESIRED (7] NP
_ i N —
7. Name and Address of Current Registered Agont
KXRER[A MACIAS The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

it:fgéqf dé'\'&ﬁ'?@é&'\,"éﬂbﬁré' Nat Acceptabie) o I ‘ \ the-prior notices. By checking this box, you

-are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. ¥, Ete.

City Slate Zip Code
MIAMI FL 331498
s — e——
8. |, being appolnted the registered agent oﬂrzve named corperabon, am famiiiar with and accep! the cbligations of section 607.0505 or 617.0803, F.5.
P t
Signature of
Registersd Agent / Date = // f/ DS'

/ REGISTERED AGENT MUST SIGN

9. Names and Stroet Audrossas of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Sirest Address of Each i
Tilles Officers and/or Directors Officer and/or Director City / State / ZIp

oV JOSE L. MIRO 14651 SW 179 AVENUE MIAMI, FL 33196

10. | certify thal } am an officer or diracior or the recsiver or trustes empowersd ko execuls this application as provided for in cﬁépm'r 607 or 617, F.S. | further cartify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requrements of saction 607.0401 or 617.0401, F.S | that all fees
owed by the carparation haw

paid and the n of Individuals llsted on Ihis form do not quaitfy for an exemption cantalned in Chagter 118, F.$. The information indicated
on this application is true accurale, and my sinalyre shall have thesame lagal afiect as if made under oath. .
b}
-
2 . shifes  Gue) sea JAFG

NATURE AND TYPED OR PRINTED NAME OF m-ffncsubn DIRECTOR Dats Dayhme Phone #

NSSe1lE

SIGNATURE:




