PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.
QA

) FILED
CORPORATION /A% # 4 FLORIDA DEPARTMENT OF STATE _ .
REINSTATEMENT (RRERTE Secretary of State 04 NOV-8 PH L: 16

DIVISION OF CORPORATIONS N L{ '
E

3 LI 7 OF STATE

fALLA "SS E, FLORIDA -
DOCUMENT # P-03000058420

1. Corporation Name

J.J.J.A. GIRALDO SERVICE, CORP.

69 SUNDIAL CIRCLE
69 SUNDIAL CIRCLE

ST
= e
2. Principal Office Address 3. Mailing Office Address PRy ™

69 SUNDIAL CIRCLE 69 SUNDIAL CIRCLE = ""”
Sufte‘fp_i. # et’c.m_ i ] Suite, Apt. &, efc.
s - T i It i 7SR 7 Incorporated of Qualified™" == - ¢ F Tmes T

To Do Busiress in Flerida 05]28/2003

City & State City & State
MARGATE-FLORIDA MARGATE-FLORIDA 5. FEI Numbsr Applied For
65-1191302 Not Appiicable
Zip Country Zip Country 8 $8.75
. 75 Additional F ired
33068 33068 CERTIFICATE OF STATUS DESIRED [T Attt i

7. Name and Address of Current Registered Agent

Name
ENRIQUE GUEVARA

Straet Address (P.Q. Box Number is Not Acceptable)

630 S. STATE RD 7 (441)

Suite, Apt. #, Etc.

Gity State Zip Code
MARGATE / FL | 330868

8. |, being appointed the registered agent of the abgife nagfed ggfporatidnt/am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of b . //... /-—-‘ ;%
Registered Agent Date a

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corparations must list at least 3 direclors)

Tites Officers andifer Direstors o nt7or Orector City / State / Zip
PD | ADRIANA M GIRALDO | 89 SUNDIAL CIRCLE- ) MARGATE-FLORIDA-33068
VD | JHON GIRALDO ‘ 69 SUNDIAL CIRCLE MARGATE-FLORIDA-33068
%\ W
\

3 20 M L ol B S Lt
L "

[’
:;r_:

11708 :-"bi};ljlij!i?—-{lf F%150. 00

10. | certify that | am an officer or directer or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 517, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corperation have peen paid and tp -_- ames of individuals listed on this form do not gualify for an exemption under seclion 119.07(3)(i), F.S. The |nfcrmatlon indicated

an this application is true and accurate, and ture shajl hava the same legal effect as if made under cath.

SIGNATURE: _< f I|-04-04 | 954-234-6279

SIGNATUREAND TYPED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



J.J.J A GIRALDO SERVICE, CORP
69 SUNDIAL CIRCLE

MARGATE —-FLORIDA-33068
DOCUMENT # P-03000058420

SECRETARY OF STATE
DIVISION OF CORPORATIONS _
~ 7 REINSTATEMENTSECTION
409 EAST GAINES STREET
TALLAHASSE, FLORIDA-32314

——— A B T e = = o~ - —

TO WHOM IT MAY CONCERN

L SY

N ’

A ADRIANA GIRALDO SUBMITTING THISLETTER TO INFORM YOU THAT
THE REASON FOR ME NOT HAVING SENT THE ANNUAL REPORT YOU BECAUSE

I DID NOT RECEIVED THE FORM (2004 FOR PROFIT CORPORATION ANNUAL

REPORT)

ATTACHED YOU WILL FIND A CKECK IN THE AMOUNT OF US 150.00 WICH -
IS THE FEE FOR ONE YEARS, PLEASE ACCEPT THIS FEE.

SINCERELY,

ADRIANA M.



