*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name
JACK & FRED JEANS, INC.

DOCUMENT # Po2p00026l 9V

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIGNS

05 FEB 2, FPM %5

2. Principal Office Address 3. Mailing Office Addreas E Emg?% E&%ENF 0 "' O {
131 MADEIRA AVENUE 131 MADEIRA AVENUE :
Suita, Apt. #, elc. Suite, Apt. #, atc.
218 218 4, Date Incorporated or Qualified I
I To Da Business in Florida -
Uity & State Gity & State i
¢ CORAL GABLES, FL 8. FE! Number Applied For
CC_)RAL GABLES, FL 02-0557646 oy er—
2ip! Country Zip Country ®.
3‘.!_1 34 USA 33134 USA CERTIFICATE OF STATUS DESIRED [ N gg;::::;':g? st
7. Nameo and Address of Current Reglsterad Agent
Name
ALFREDO CHEJA

Street Address (P.C. Box Number is Not Acceptable)

131 MADE!RA AVENUE

Suite, Apt. #, Eic.

218
Ciié State Zip Code
CORAL GABLES FL 33134
— )
8. |, being appointed the registered gdent ofthe ‘named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Ragistared Agent Date < 2 j, 0 f

/ ) REGISTERED AGENT MUST SIGN

9. Names and Street Addmsasbﬁch&ﬁéﬁry&ﬁr Director {Florida nonprofit corporations must list at least 3 directors) -

Titlas Officers and /or Direciors ?)lfrf?:elr?:;?:f Sifrffgr' City / State / Zip
PSTV CHEJAALFREDO 131 MADEIRA AVENUE sUITE 218 C(?RAL GABLES, FL 33134
D CHEJA, SION 131 MADEIRA AV. STE218 | CORAL GABLES,FL 33134

ST T

ST
105-—-01013--01

=i
3 sx1050.00

SIGNATURE:

ar the

or tr

10. | cortify that | arm an officer or direct

owed by the corporation have bean paj
on this application is true and accurafe, and

01/31/05

empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther cartify that when filing
this reinstatement application, the reason for digsolution has been aliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
th@names of individualg listad on thig form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
ra shall have the same legal effect as if made under oath.

305-936-8871

sucmmaﬁmo TVl

PRIN‘I‘ED/NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #

CR2E081 {01/05)




