CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000024110

1. Corporation Name

C & J OF MIAMI CORPORATION

2. Principal

Office Address - No P.O Box #

225 CHESTNUT CIRCLE

3. Mailing Office Address

225 CHESTNUT CIRCLE

SECRITART oF

Tl AHASSEE, F'LGR}M.

'F_’)LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

10 APR -8 AM11: 42

dwxr

SO017PS023655
04/08/10--01050~--005 **450.00

CR2E081 (11/09)

Suite, Apt. # etc Suite, Apt, #, ete.
4. Date incorporated or Qualified
To Do Businass in Flonda
City & State City & State 03/04/2002
5. FEl Number Applied Far
HOLLYWQOOD, FL HOLLYWGOD, FL 01-0618904 Not icatie
Zip Country Zp Country 5 ]
33026 uUs 33026 us " CERTIFICATE OF STATUS DESIRED ] [N
7. Name and Address of Current Registered Agent
jf'imE)N J. RAMIREZ The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
Strest Address (P.O. Box Number is Not Acceptabla) the prior notices. By checking this box you
22_5 CHESTNUT CIRCLE are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement
fee be waived.
City State Zip Code
HOLLYWOQOOD FL [33026
. IR AR

8. | being appeinted the registerad agent of the above named corporation. am familiar with and accept the obhgations of section 607.0505 or 617 0503, F 5

(X - “\mn‘\\ h (o

Signature of

Registered Agent

pd (\\\00

REGISTERED AGENT MUST SIGN

04/05/2010

Date

9. Names and Street Addresses of Eacnh Qfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titlas

Name of

Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

PD

JHON J. RAMIREZ

225 CHESTNUT CIRCLE

HOLLYWOOD, FL 33026

DT [ @l AT N ,
REINSTAT DMENT—W

3
|

0. E-mail Address;

{To be used for future annual reaoﬂ notification)

11, tcertify that  am an officer or director or the recefver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid. | further certify, the information indicated on this appiication i8 true and accurate, and my signature shall have the same legal effect as

made under oath

SIGNATURE: _><_ N\ \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

— ™ s o ¢ o= JHON J. RAMIREZ - PRESIDENT 04/05/2010 786-473-7527

Date Daytima Phone #




