=PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ity
CRETARY OF SIATE
CORPORATION FLORIDA DEPARTMENT OF STATE mv‘cfg;’cﬁf SR o ATIONS
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D8 HAY 1L PHI2: 31
DOCUMENT # P03000127946
1. Corporation Name
JADE BEACH - 10/03 CORP.
- OO01234314970
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 02/14708--01021--028  s*500, 10
11324 NW 47 LANE 11324 NW 47 LANE CR2E081 (12/07)
Suite, Apl. #, stc. Suite, Apl. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida 1 1/08/2003
City & State City & State
5. FE{ Number Applied For I
DORAL, FL DORAL, FL 20-0368255 Not Applicable
Zip Country Zip Country 6. B ]
33178 USA 33178 USA ceRTIFCATE OF staTus DesiRE0] ] ARHMEHCS A
7. Name and Address of Current Reglstered Agent
‘?ST:GE L. GURIAN The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁ'g‘;fﬁﬁ%oﬁﬁgumwww Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= S T fee be waived.
Ity tate ip ;]
DORAL 33178
AN FL —

8. |, being appointed the registered agent of the above named corporation, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . -
Registerad Agent oate 05/08/2008
“7 REGISTERED AGENT MUST SIGN
A

9, Names and SMs of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Titles Name of Street Address of Each

Offlcars and/or Directors Officer and/or Director Clty / State / Zip
PSD GEORGI WISZNIEWSKj 11324 NW 47 LANE DORAL, FL. 33178
A Clapldl
'/ bv S W
. /| 4

-

IS TATEMENT H=CX

10. | certify that § am an officer or director or tha receiver or trustae empowered lo execute this applicatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is true and aocz:rd/my.sig:ture shall have the same legal effact as if made under oath.
SIGNATURE: ( :/: C\ﬁOf-C] i W " OFFICER 5/9/2008 305-279-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




