PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

[

.

CORPORATION ,,{%, ,.,-;-gJ
REINSTATEMENT (3titass Secretary of State RN
N AT DIVISION OF CORPORATIONS R N faee B
DOCUMENT # P02000031174 10 JUN3D AMIL:36
1. Corporation Name JrE S [A| h

JLP & COMPANY, INC. oL ARASSEE. FLORIDA

W~ 7577¢ Sl senesnse

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DB T4 T -IE 005 w500, 70
9335 BALADA ST clo WILKIN & GUTTENPLAN, P.C.
Suite, Apl. #, etc. Suite, Apt. #, elfc. CR2ED81 ({6/10)

1200 TICES LANE 4. ?ai[e) Iné:orporaled ?:1 Qualified I

usiness in Florida
Gy 3 S v A S © Do Busine March 21, 2002 l
5. FEI Number Appiied For

CORAL GABLES, FL EAST BRUNSWICK, NJ | 5, sismeer e
Zip Country Zip Country 6
33156 USA 08816 USA " CERTIFICATE OF STATUS DESIRED [J

7. Name and Address of Current Registered Agent

JORGE DE POSADA oF - 12

Streat Address (P.O. Bex Number is Not Acceptable) I.., |:| |__| 1 ,3 ‘?:-1:] |,_l 3 '3 i:‘
9335 BALADA STREET I 06/23/10--01010--012 #%153. 75

Suite, Apt. #, Etc.

Name

City
CORAL GABLES

FL 33156

named oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

iREINSTATEMENT

8. |, being appointed the regisfetdfags

Signatura of

Registared Agent 1 1] Date
/ / ' REGISTERED AGENT MUST SIGN
v
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
Name of Street Address of Each City / State J Zip

Tittes Officers and/or Directors Officer and/or Director

F  |JORGE DE POSADA 9335 BALADA ST CORAL GABLES, FL 33156

VP LAURA DE POSADA 9335 BALADA ST CORAL GABLES, FL 33156

M. MILLIGAN

NS00 |

0. E-mail Address; mloverde@wgcpas-eqm

/ ’ {To be used for future annhual raport notification)

11, | certily that Fam an OMCET Of GITeclgr OF (e, TeCaivEr OF lrystes empowered to execute this applicaticn as provided for in chapler 807 or 617, F.S. [ further certql?y that when
filing this reinstatement application, thefr, s been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have be indicated on this application is true and accurate, and my signature shal! have the same legal effect

as if made under oath.

SIGNATURE:

he infg)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

SIGNAFURE ARD
1]




