i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT QOF STATE
REINSTATEMENT Secretary of State 07 HAR 29 PH 2: 16
DIVISION OF CORPORATIONS

et A or S1ATE
DAL -f-f;“r.itl{ C, rLDf ,DA

DOCUMENT # P02000026852

1. Corporation Name

J.O.S INDUSTRIES, INC.

e T R REINSTATEMENT 05-07

13212 SW 251 LANE 1321 SW 251 LANE CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
- _— & e Boeamesemrenis  03/12/2002
ity & State ity & State
E] Applied For
MIAMI, FL USA MIAMI, FL USA B HERE 265 rope o

Country Zij Country

Z§3032 USA §3032 USA 6. CERTIFICATE OF STATUS DESIREDD P15 Additio

7. Name and Addrass of Current Registared Agent

\%MANY SANCHEZ DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁtwﬁldﬁsﬁ\ﬂf?g”ibeﬁﬂwpm'e) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
i State i Gl
Mami FL (33052

fee be waived.
B. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.

e orocs Al ‘ 03/14/2007

I Date

wSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tuies Officars ':331/3? rDirac:wrs %gr?:;rp::dr?:f lgifrsgl(c:)rr‘ City / State / Zip
PTS [ OSMANY SANCHEZ 13212 SW 251 LANE ~ |MIAMI, FL 33932
: _..ff'i’!-l:;“l::_—(i!?—:-lrll Lfﬂ;#}:fm n

e

10. | certify that ) am an officet or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., 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. Tha information indicated
on this application is true and accurate, and my signature shallhave the same legal effact as if made undar oath.

0314/2007 786-286-3829
(TE0-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




Miami, March 22, 2007
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: J.O.S.INDUSTRIES, INC
Doc¢ Number P02000026852

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the Uniform Business Report. We think it was sent to a
different location.

We are enclosing a check for $300.00 to cover the following fees:

2006 Uniform Business Report
2007 Uniform Business Report

We want to ask you for consideration and waive the penaity for reinstatement of
our organization, which was incorporated in 2002.

Your consideration will be greatly appreciated.

Sincerely,

President
13212 SW 251 Lane
Miami, FL 33032



