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DOCUMENT # P02605055536
1. Corporation Name :
feveal | REmSTATEMENT

2. Principal Office Address 3. Mailing Office Address _ Do0O0=31 P =
14290 WEST DIXIE HWY 14290 WEST DIXIE HWY 113/26/04-~01086--0

1

Suite, Apt. #, elc, Suite, Apt. #, etc. "W

‘. Date Incorporated or Qualified

City & State ™ Tw-——=wTeTIns L T i Gty g State T T e e s
_ NORTH MIAMI, FL 5, FEI Number e o AEBNR O :
N.ORTH MIAM!, FL -I- - | 71-0886312 " {Not Applicable
Zip Country Zip Country 6. $8.75 Additional F ired
33161 _ DADE 33161 DADE A GERTIFICATE OF STATUS DESIRED (] Rastbs s
: 7. Name and Address of Current Registersd Agent

Name

ALBERT PASCAL -

Street Address {P.C. Box Number is Not Acceptable) QooO=122807 11

14290 WEST DIXIE HWY 04728/ 04—0106 7015 #*#15§. 00

Suite, Apt. #, Elc.

Cig State Zip Code
NORTH MIAMI FL | 33161

J__To Do B_usin_e;s iq_FIoricta 05!2(2[2002_ e 'I"“ _

B. |, being appointad the registeredAgent of the-aheve named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

4
REGISTERED AGENT MUST SIGN

o, 08/12/2004

Dat

9. Names and Streat A{dresses of Each Cfficer and/or Director (Florida nonprofit corperations must list at least 3 directors)

CR2E081 (01/04)

" f . .
Titles Officers ":ﬁcn!}?)? Directors sOtfrf?cee‘rA::é?:rs lg:rsc?tgrt" City / State / Zip
D ALBERT PASCAL 14290 WEST DIXIE HWY N. MiAMI FL 33161
- — e e e e T —— e p—— e 2 i e e I
D JESSIE ALBERT, MARIE ROSE 14290 WEST DIXIE HWY N. MIAMI FL 33161 S

D JEAM, JEAME 14290 WEST DIXIE HWY N.MIAI FL 33131

o e,

10.1 cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reasecn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurge, and my-sigrature shall have the same legal effect as if made under oath.

03/12/2004 305-895-3335

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




l,’;“
.

Lt | KATTOURA & ASSOCIATES, INC.

4

ACCOUNTING, BOOKKE‘EPING & TAX SERVICES

1499 West Palmetto Pk Rd, Suite 416 ) P.O. Box 728

Boca Raton, Fl. 33432
TEL: (561) 362-0491 -

Boca Raton, Fl 33429
FAX: (561) 394-5134

National Society of Tax Professional

“March 12/2004

Department Of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

REF: J.C.P.A,, INC
DOCUMENT # P02000055536

Dears Sirs, Reinstatement Section

The above referenced corporation has never received any notices before at all. We are enclosing the Corporation
Reinstatement form along with the check in the amount of $ 150.00 fee . Please accept this annual report

as reinstatement for the year 2003

Although we would like to verify the address currently is the right one as we show in the annual report form.

Thank you for your cooperation in this matter.

If you have any further question, please do not hesitate to contact us.

Sincerely

"Andre ¥ Kattoura

=\

———— s I - - - S T e

Enclosure _
Check [0 H'$ 150,00 Fee. %ﬁ«ﬂj Mwa

Annual Report Form

- ————



