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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ‘u“' % ”kﬂ
Secretary of State .
RE'NSTATEMENT DIVISION OF CORPORATIONS 09 OCT 22 PH 3' 38

3 R OF STALE
DOCUMENT # P03000020051 ?ﬁfgﬁka EE, FLORDK

1. Corporat:on Nama

Jata Holdings, Inc F'Z D161 39949575
gs. 10720 =T33 --004 300, 00
2. Prncipal Office Addrass - No P.O. Box # 3. Maiing Office Agdress
6187 NW 167th Street 6187 NW 167th Street CR2EDB1 (12/08}
Suile, Apt #, etc Suite, Apt. #, etc.
#H-34 #H-34 4. Date Incorporated or Quahfied
To Do Business in Flonda 02/19/2003
City & State City & State
S I 5. FEI Number Appled For
Miami, F Miami, FI P
61-1435716 Not Applicatlg
Zip Country Zip Country 6 ]
33015 Usa 33015 Usa CERTIFICATE OF STATUS DESIRED [[] [t umiiaisrt e
7. Name and Addrass of Current Registarsd Agent
N . L .
Jngany Alegre The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%tg"g‘s’?dgﬁ(gzohgo‘s?”mbm i8 Not Accepiable) the prior notices. By checking this box, you
are certifying the prier notices were not
Suite, ApL. #, Elc received and reguesling the reinstatement
fee be waived.
Cil;f Stalg Zap Coda
Miramar FL | 33027
8. 1, being appointed the registered nt o bove namad corporation, am familiar with and accept the obligationg of secton 607.0605 or 617.0503, F.8.
Signature of EAO
Registered Agent Date 10/13/2009
( / ) TSTERED AGENT MUST SIGN
9. Names and Street Addresses M;\ Officer andn’or Director (Flerida nonprofi corperations must kst at least 3 dirgclors)
; Name of Strael Address of Each
Tides Oftficers and/or Directors Officer and/or Director City / Stata / Zip
PD Teresita Albelo 7671 NW 178 Terrace Miami, FI 33015
vD Jenny Alegre 13455 SW 22nd Street Miramar, Fl 33027

REINSTATEME‘ T 8H

10. | certify that | am an officer or direcior or the receiver or lrusiee empowered to exacule (s application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicalion, Lhe reasan for dissaolution has besn aliminated, the corporate name satisfies the requirements of saclion 607.0401 or 817.0401, F.§., that all lees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualty for an exemption contained in Chapter 119, F.5, The information indicated
on this appication is true and accurate, a ve the same legal effect as if made under vath.

10/13/2009 (305) 822-3737

"E,ENATURE AND TYPED OR PRINTEIRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




