2005 FOR PROFIT CORPORATION
. » REINSTATEMENT

FILED

05 JuL 15 AM10: 23
sebri s ARY OF STATE

DOCUMENT # P03000064655

1. Entity Name

JOTAEME, INC.

Principal Place of Business Mailing Addross [At l ) !3 Iy SQFE i’LORlDA
HHHBRIGKEH-BAY-BR > ARtimOaIn,
Miatt-H—33131 “MiH—3313%
g~ ML AR RO
%3 ) a0 St g2 W 40
Suite, Apl. #, vlc. Suile, Apt. #, ale, ' 07132005 REIN-P CR2E098 (6/04)
Cily & State . Cily & State 4. FEI Nurnher Applied For
MBI eAd FL | mipvi BefcH FL Not Applicabla
Zip Country Zip Couniry - - $8.75 Additional
5. Cerlilicale of Sl h
22100 |MAMI-OADEl  33)U0 [Mawm)-0ADE | > St d st O fog nagireg
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JORGE S RS PO B _ - s
114 BRICKELL-BAY DR #4804 rogt Address (PO, Box Hupfier is Nof Acceplable
Cily Code
A MIAMI BEALH FL | 5%\ )

the obligations of regi

igations (¢ 'ﬂ‘d agent,
SIGNATURE

8. The above namod on\ly submits this srat the purpose of changing its registered ollice or registered agent, or hoth, in the State of Florida | ar lamiliar with, and accept

Egr'\{mm, Ty o preded neme of teg stered agent and ide ch.nabm {NGTE; Ragistared Agont signature reguired when rainstating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 / corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11
i P 07 Detete e mhange 1 Addition
NAME MARTINEZ, JORGE RAME
STHELTADENESS | 4 BRICKELL-BAY-BR-#1804 smenaonss | Bl (D). GO ST #=
COY-S1-7F | MSAMI-FL—33131_ CHY-ST-2IP "
MiAaML_ReACH  TL 33100
TiTLE [ Delete ME [ change ] Addition
s - SOD0STS 18258
STREE T ADDRESS STREET ADDRESS 07. ’15&}5““1}“]54“0 2 #%300.00
oITY-S1-2tP Y- S1-ap
THLE {1 Delate 1HE [ change  [J Addilion
HARE NANE
STREET ADDRFSS SIRCET ADDRESS
CIFr-S1-21p CIFt-SI-2Ip
M 3 oelele AL O change {7 Addilion
HAME NAME
STREET ADURESS STREET AXRESS
eIry-S1-2P CI-S1-21P \ 21 \ .
L~ - u.
i 7 Dutele frmg \" \ [ Clange  [7] Addition
NAME NAME
STHEET ADIRESS STREET ADDRESS
GITY-$1-71p BITY-S1- 21
me 1 Detete Tr O cange [ Addition
NAME NAME
STREET ADDRESS SIREET ADIESS
CITY-ST-Z0p ~ CITY-$1- 710

12, therchy certily that the inlorrdatio\suppiied witiy this iling does not guality tor the exemption slated in Section 114 O?ﬁi)(i) Florida Statutes. [ lurther cenily that the inforrmation
indicated on 1his report or subplerenizl report is true hrgccurate and that my signature shall lave the same tegal ofiect as it made undar oath; that | am an ofticer or director
ol the corporalior of 1ha recgiver orprfYee ermpgwen cute s report as raquired by Chapler 607, Forida Slalutes, and that my namea appears in Block 10 or Block 114t

changed, or on an allachment with res® willt 5 iker ermpovwvered!,
SIGNATURE: 7 [ l'b/rJS
snctnuns A!ﬂ) TYPED OR PRINTED NAME F SIGNING OFFICER OA DIRECTOR Daie T Dayume f.one #

Rz




