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1. Corporation Name

JLN STUCCO INC REINSTATE 1\/IENT 0%

S SRS T3

008 .-’H‘—I——I'FII_IDS-*—-HIS #3000

2. Principai Office Address - No P.O. Box # 3. Mailing Office Address
6370 Pinestead Dr CR2E081 (12/08)
Sutte, Apl. #, eic, Suite, Apt. #, etc.
1414 4. Date Incorporated or Qualified i
To Do Business in Florida 0 8 06 &00 y
City & State Cily & State
5. FEI Numb . Applied For
l.ake Worth FL e 5 é 28 A
Not Applicable
Zip Country Zip Country 5. 8.75
33463 USA CERTIFICATE oF sTaTUS DesiReD [ ¢ > Aadtiona) Foe reauirec

7. Name and Address of Current Registered Agent

Name

Jose Navarro The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Bax Number is Not Acceptable) . . . .
6370 Pinestead Dr the prror.nc?tlces. By ghecklng this box, you
are certifying the prior notices were not
Suio. Apt. #, Elc. received and requesting the reinstatement
1414 c
fee be waived.
City State Zip Code
Lake Worth FL | 33463

8. |, being appeinted the registered agent of the above named carparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of ﬁm} —
Registered Agent < Date 3 -5-' - © o]
Ny

. REGISTERED AGENT MUST SiGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Addrass of Each . ;
Titles Officers and for Directors Officer and/or Director City / State / Zip
Pres | Jose Navarro 6370 Pinestead Dr Lake Worth, FL 33463

10. | centify that | am an officer or direcior or the receiver or trustee ernpowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. Tne information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: . g@ng 05/2 )A g S€/-767-0097

PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




May 22, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

With all your respect 1 will appreciated if you reinstate My corporation
Due to I did not received the notice of payment I found by Internet that was Inactive, I
send you two years payment of the Annual Report for $300.00 By receiving and deposit
the $300.00 payment you will accept the Reinstate of my corporations. If you have any
question call me 561-767-0047.

Sincerely,

/k
Jose Navarro




