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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL?;{I\!( G THS I{BEM

FLORIDA DEPARTMENT OF STATE )
Secretary of State UL* AUG 3 AH |0 1'2
DIVISION OF CORFORATIONS SECRETARY OF STATE

TALLA} iASbEE FLORIDA

DOCUMENT # P02000083694

1. Corparation Name

ANJASA INVESTMENTS, INC.

4900 N. OCEAN BLVD
4900 N. OCEAN BLVD

2. Principal Otfice Address o - . | 3._Mailing Office Address. . -- ~-= B3 E310R SSSBBS Y
4900 N. OCEAN BLVD 4900 N. OCEAN BLVD 0804/04-~11043-~008  *¢150.00
Suite, Apt. #, etc. Suite, Apt. 4, etc.

C BUILDING No: 1111 C BUILDING No. 1111 4, Date |ncarporate_d or Q_Ualiried

- Te Do Business in Florida )8/01/2002
City & State City & State
) FT. LAUDERDALE, FL 5. FElI Number Applied For

FT LAUDERDALE, FL APPLIED Not Anpioabie
Zip Country Zip Country 6.

33308 |usa 33308 USA CERTIFICATE OF STATUS DESIRED [ ss;f hditona Feo reauired

7. Name and Address of Current Registered Agent

Name

JAIRO GAVIRIA MEJIA

Street Address (P.Q. Box Number is Not Acceptable)
4900 N. CCEAN BLVD

Suite, AE? # E
C BUI DING No. 1111
Cilty , State Zip Code
FT. LAUDERDALE, FL FL . 33308
T
8. 1, being appointed the registered agent of the{above nalped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g
B - ' g
signatureof R RO~ 210 M 07/2312004 2
Registered Agé M Date o
) REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}
. “Nameof. . .- . U g . —— Sueet AddressatEach © T T L i
-Tites- -~ ¥ &gRare and/or Directors Officer and/or Director City / State / Zip
PSD JAIRO GAVIRIA MEJIA 4900 N. OCEAN BLVD C BLDG No. 1" | FT. LAUDERDALE, FL 33308

10. 1 cerlity that | am an officer or directer or the receiver ar trustee empowered 1o exacule this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 do not qualify for an exemption under section 118. 07(3)(1) F.S. The information indicated

on this application is true and accurate, and my@han have the samae legal effect as if made under oath.
| ! .

: ! VIR
SIGNATURE: —— A 07/23/2004 954-946-7761

SIGNATUFIjAND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




o

Miami, July 23", 2004

Florida. Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: ANJASA INVESTMENTS, INC.

Doc Number P02000083694

Dear Sir or Madam:

Please find enclosed an application for reinstatement with our new address.

We have never received the 2003 Uniform Business Report. We think it was sent

to a different location.

We are enclosing a check for $150 to cover the following fees:

2004 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of

our organization, which was incorporated in 2002°.

_Your g?nside;?tiog_wi_ll be greatly appreciated.

Sincerely,

Jair¢|Gaviria
President
4900 N. Ocean Bivd

C Building No. 1111

Ft. Lauderdale, FL 33308




