CORPORATION FLORIDA DEPARTMENT OF STATE 16 0EC -5 1 3015
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Qe o 4 i e
TRLIAMERSES T ORIDA
DOCUMENT # P04 000033465K"
1. Corporation Name _
JEMA BOUTI QUE | [NCORPORATED
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address .
WS Comatibution Lute 4415-C Constfubion JLane
Suite, Apt, ¥, etc. Suite, Apt, #, efc. CR2E081 (11/10)
Swite ¥212 Suite ¥3)> ' HRERIRE o
City & State City & State N 4 TR [ 8}200(%
é 5, umber Applied For
ﬂp\.‘\'ﬂ/\ A I\-)U A Coi‘mEL/ chimwu v—'(/ zo._, lqu' I 8 q_o Not Applicable
7)1\{%% LS A 3 2\{\&.(8 \LCJA_ 8 CERTIFICATE OF sTATUS DESIREDT] AR d
7. Name and Address of Current Reg!sterad Agent
Narna
VWAL peAdfor D
Street Address (P.O. Box Number is Not Accaptable}
(LS-C COMSTiTUTion LANE e
Sute, Apt. ¥, Ete. B i __’i__.ir_‘;.-'_‘.:'-.;;f'__ s 1
SOTE X315 L2706, TE—GL0N5--001 #1350, 00
DAL AN A FL_ 232009,
{ P

8. |, being appointed the relysterad agent of the Ve nam, arporétion, 3m famdiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of - —

Registared Agent /(JI Pl 0 Date (. Zl/ Sl} / (ﬂ

\RFGISTERED AGENT(ML{;]‘ SIGN

9. Names and Sireet Addresses of Each Officer andfor Diractor (Florida nonprofit carporations must hst at least 3 directors)

Titles Name of Street Address of Each

Officers and/for Directors Officer and for Director Cuy / State / Zip

“p VWAL A DRADRZN YIS-C L00ST Tu Tiow || AwE lé\fi“t'e 313

M VADVA o 2oNye

0. E-mail Address:\} £ MU *)Ow’r\ Q\UE"(—L (D wWihoo Com

(To\n-und Kor future annual raport notification)

11, | certify thatl am g fficar or direclor or the receiver or u'u:tee empowered to execute thia application as provided for in chapter 607 or 617, F.S. | further certify that when fiing this
reinstatament appiigatiqn, the raason for dissclution has been elimi gled, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S,, and that all fess
owed hy the corporftios] have been paid. | fupther certify, e informal dicated off this application is true and accurate, and my signature shall have the same legal effect as
if made under oath]! an) aware thal false inforchation subgiitted in a gocuhent to thff Depariment of State constituies a third degree felony as ?Ted forin 2.817.155 F.5.

SIGNATURE: A~

SIGNATURE-AND TYPED OR PRINTED r[_.?é OF SIGNING OFFICER OR DIRECTOR bm Daytime Phone #

1. A R AVEE e m »



