: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION ?
REINSTATEMENT %

DOCUMENT #~ . / cooc02zle] 7

1. Corporation Name

JAELA CORP

2. Principai Office Address
33 ,\SW 20 AVENUE

Lateily

FILED

06 J -5 pip:so
S!:“r TATE

3. Mailing Office Address
33 SW 20 AVENUE

Suite, Apt. #, alc.

Suite, Apt. ¥, etc.

oot~ 2EERI™

4. Date Incorporated or Quaiified

To Do Business in Florida
City & State City & State _ 02/28/2002 -
8. FEI Number Applied For
LORIDA
MIAMI, FLORIDA MIAMI, E 01-0633732 Not Appicabie
Zip Country Zip Country 6. .
33135 USA 33135 usa CERTIFICATE OF STATUS DESIRED[X | aiapoiin
7. Name and Address of Current Registered Agent
Name R INININ] ?E}-:Zj,f’[ g P B Jen]
. ELIAS, ALBERTO 06721/ 0601 -iTd Feano. o]y
Streat Address (P.O, Box Number is Not Acceptable oy — Ty Y
815 ORTEGA AVENUE — TODOTEADZE3T
0o s s Ak laleh] 51 0 PG B
Suite, Apt, #, Etc, SOT I Iy T = T LR idI
City State Zip Code
CORAL GABLES, FL | 33134

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 17.0503, F.S.
Signature of m@ S’ - 3 ~ é
Ragistered Agent Date / 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers l:r?::’?)ro IJirectors %tiri?cee‘r?:dr?g? Dolfrsgtco? City / State / Zip
D ELIAS, ALBERTO 815 ORTEGA AVENUE CORAL GABLES, FL 33134
D ELIAS, ELA 11923 SW 11 TERRACE MIAMI, FLORIDA 33184

) ¢fe ]

‘.

-.,ﬂ

R Q 9ot

10. | certify that | am an officer or director or the receiver or trustae empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and

SIGNATURE:

my slgaium shall have the same legal effect as if made under oath.

SOSRU7952/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




