PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEFARTMENT OF STATE F ! I - E D
REINSTATEMENT oo on oo
2008AUG 11 AHI1I: 19
DOCUMENT # P02000024147 | SECRETARY OF STATE
1. Corporation Name [ALLAHASSEE, FLORIDA
JU INC. N
_SO0134537729
08/13/08--01024-~013  #*300.00
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
5201 BLUE LAGOON PARK 5201 BLUE LAGOON PARK CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date | Quali
8h FLOOR Bth FLOOR e ™ (310412002
City & State City & State
5. FEI Number v’ | Apptied For
MIAMI, FLORIDA MIAMI, FLORIDA Not Applicable
Zip Country Zip Country 5. .
33126 us 33126 US CERTIFICATE OF STATUS DESIRED || st
7. Name and Address of Cument Reglistered Agent
Name The reinstatement fee is imposed, except in
JIM UMENYIORA . circumstances which the entity did not receive
;ﬁgi’&%‘i&g%gﬂm iss Not Acceptadie) the prior notices. By checking this box, you
_ are certifying the prior notices were not
gt“'r:e":?_"é’éERw' received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL [33126

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si of 3 .
Regisiorad Agent Doin u)'w.%g,p\/ 5 08/11/08
C / RHSISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}iro {Directurs ?Jt;f?:;r?:dr?grs Do:reEgggt: City [ Starte / Zip
CEO [ JIM UMENYIORA 5201 BLUE LAGOON PARK MIAMI,FLORIDA 33126

I ‘}_:_,_I\ISTATbM,f'Ef '
DENSNTA

¥

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies tha requirements of section 5070401 or 6170401, £.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.5_ The information indicated
on this application is true and accurate, and my signature shall have the same jegal effect as if made under oath,

SIGNATURE: - 08/11/08

SIGNA AND TYP PR JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




