PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

O -

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P04000102653

1. Corporation Name

Jorsch International Corporation

2. Principal Office Address - No P.0. Box #
1300 BRICKELL AVE.

3. Malling Office Addrass
1300 BRICKELL AVE.

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

GOMAY -1 PH 3:08

aennt aRY (F STATE
T ’*E‘f\iﬁi’is\SEE.FhORIDA

100155072401

RENSTAREREN 2

4. Cate Incorporated or Qualified

To Do Business in Florida 7/09/2004
City & State City & State
o A 5. FEINumber Applied For
Miami, FL
Miami, FL 201537273 Not Applicable

Zip Country Zip Country P

33131 USA 33131 USA CERTIFICATE OF $TATUS DESIRED [

7. Nams and Address of Current Registered Agent
Namea

Qlga De Los Santos, Esq.

Street Address (P.O. Box Number is Not Acceptable)

1300 BRICKELL AVE.

Suite, Apt. #, Efc.

City
Miami, FL

[

Zip Code

State
) 33131

FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

ﬁ

8. |, being appointed the registertH a

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Repisiared Agent Deto_4/22/09
\ REGISTERED AGENT MUST SIGN
9. Names and Sm:t Addrasses of Each *fﬂcer andlor Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers r:gm’gro}:)irectors g{f?:;f‘?:é?gfgffs:ﬁz’: Clty / State / ZIP
D Jorge Schmidt 1300 BRICKELL AVE. Miami, FL 33131

10. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as providad for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

4/22/09

Date

SIGNATURE: _ o0 ave S dse

SIGNATURE Aib TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phons #

AR Dﬁ



