2007 FOR PROFIT CORPORATION '
' - REINSTATEMENT

DOCUMENT #P01000092826 FILED
1. Enlity Name
JEMANA GLOBAL CORP. ZUU] HUV 3

0 pyo»

: 3 ]

Principal Pace of Business Mailing Address ALY, T OF &
1600 NW 108 AVE 1600 KW 108 AVE ALLAHASSEE.be'AM
MIAMI, FL 33172 MIAMI, FL 33172

2. Princtpal Ptace of Business - No P.O. Box # 3. Mailing Address !!!lﬂll“llllil ' "m IIH “ﬂlﬂ”ll‘"“l"l ||I I‘l‘||||| '“l
11202007 ~ "REINP ‘t &JLRD;EDQ (trory O/]

Suite, Apt. #, eic. Suite, ApL #, elc.
City & Stale City & Slate 4. FEI Number Applied For
02-0541259 Not Applicable
Zi Counir Zi Count it
P ¥ P ouniry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A
782 NW 42 AVE SUITE 637 Street Address (P.O. Box Number is Not Accepiable)
MIAM!, FL 33126
Cay FL Zip Code
8. The above name: e I|ty sub 5 this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatio: lered ag)
SIGNATURE
Signatas. Yoed oymeu rame of regrstered agent and il f applicable {NOTE; Ragistered Agent signaturs required when reinstating) DATE
7
FILE NOW!I! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADCITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PDST [ pelete TTLE O ohange [ Aadition
NAME ESCALONA, EMILIO NAME = e Tae T —-
- syl 1 =0 171k
SIREET ADDRESS | 10103 SW 159 AVE STREET ADDRESS 1271 T3 --01042--007  #+#150.700
CNY-5-7F | MIAML. FL 33196 CTY-SI-2P il e
TITLE D O pelete TITLE [1 Change  [[] Addition
NAME ESCALONA, ISMARI NAME
STREET ADDRESS | 10103 SW 159 AVE STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33156 CHY-ST-21P
e O oeiete TILE ] Change {71 Addition
NAME hAME
STREET ADDRESS STREET ANDRESS
Ciy-Si-20 CITy-ST-2P
TME [ pelete TTLE [ change [ Aduition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CIiY-ST-2P CiTY-ST- 27
LE 3 Delete TME [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2F CITY-ST-7IP
TLE O pelete TLE [C]Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRFSS
LITyY-S1-2P CITY-81-AP
12, ) hereby certify thal the informalipn supplied with this filing does nol gualify for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppldmentalenort is irue and accurale and that my signature shall have the same legat effect as if made under calh; that | am an officer ot director
of the corporalion or the receiver empowered to execute this repart as recuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, oron an attachrm(l\l wil ass, with all other like empowered.
SIGNATURE: §\\ ek .-
sa&“myni TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrme Phone ¥




