PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P 02 00001360

1. Corparation Name
JOIES CORP.

2. Principal Office Address
18100 N. BAY ROAD UNIT 1108

3. Mailing Office Addrass e

SAME SV

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. Date incomporated or Quah'ﬁed.}
To Do Business in Fiorida

06F20--'2.0b‘26 & annp I

City & State City & State — I
SUNNY ISLES-FLORIDA —_ .| S+ FEIhumber Applied Fof
45 I q (, 1 4 q ‘[Not Applicable
Zip Country Zip Country 6
33160 USA CERTIFICATE OF STATUS DESIRED [ 0 Quired
7. Name and Address of Current Registered Agemt — —
Name _\i._i‘__“ ” iu..Jl' i::l““u T - "‘__“;l
CLAUDIA CZETYRKO CPA 08/27/05--1025-~001 MESU I
Street Address (P.O. Box Numbar is Not Acceptable}
7660 SW 83 COURT DDIJFI‘—E::» ST =0
Suite, APt, #, Etc. TE7 2 TPUe—= U102 F%500s 0D
City State Zip Code
MIAM) FL {33143
8. |, being appointed the pagistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$.
Sii f
Registored Agent Lo bote 06-16-05

REGISTERED AGENT MUST SIGN

o s
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

oteas K238 brctors et Adtnce o Giy stae/ 2o
DP CARLOS GOMEZ 18100 N.BAY RD. #906 SUNNY ISLES-FL 33160
DV FABIAN M GARCIA 18100 N. BAY RD. #906 SUNNY ISLES-FL 33160
DS HILDA M GIORGETTI 18100 N. BAY RD. #906 SUNNY ISLES-FL 33160
DT KARINA A SUAREZ 18100 N. BAY RD. #906 SUNNY ISLES-FL 33160

10. | cartify that | am an officar or diractor or the recelver or trustee empowered to exaeute this application as providaed for in chapter 607 ar 6§17, F.S. | further certify that when fifing
[50 &me satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
of qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

this reinstatement application, the reason for dissolution has bean eliminated
owed by the corporation have been paid and the names of Individuals igied5n
on this application is true and accurate, and my signature shalt herer

SIGNATURE: 06-16-05 305-279-3686
SHBNATURE AND TYPED O TE/NA“E OF SlyING OFFICER OR DIREYTOR Dats Daytime Phone #
M —

Z &

#if made under oath.

7

— /

CR2E081 (01/05)



