PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B. [, being appainted tha raglstersd agent of the abave named corparation, am familiar with and accept tha obiigaticns of sacton 807.9506 or 617.0503, F.S.
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CORPORATION FLORIDA DEPARTMENT OF STATE st
.ne
REINSTATEMENT Secretary of State 18 JUN 20 AN B 22
DIMISION CF CORPORATIONS
2018
DOCUMENT # P04000136168
1. Corporation Name
JURAKAN USA, INC.
SO =1 98392290
U6/ 20/ 15--01003--025  #&7%0.00
2. Principul Office Addreas - No P.O. Box # 3. Mading Offiza Addma
1087 Plymouth Sorrento Rd | PO Box 579
Suite, Apt 4, etc, Suita, Apt &, &z CR2B81 (11/10}
4. Datalmcmorlbdor&g]‘rﬂod
7o Do Businsss in Flar
T iy Som ; S 09/30/2(304F
. . 5 F .| appbed For
Plymouth, Florida Plymouth, Florida 42-1653061 o Py
Zip Country | de Country 5. SET5 A . I
32768 USA 32768 USA CERTIFICATE OF STATUS OESIREDTE] It i
7. Namm and Address of Current Reglstered Agent
Narre . .
Steven Reiskind
Streat Addmas (P.O. Box Number ks Not Acceplatie)
5011 South, SR7
Sutte, Agt. #, ES.
Sulte 107
Chy State Zlp Cade
Davie FL (33314

Thiea Officers and for Directors

Signature of ° *
Registered Agant é Z;' 5%%2 V] o/ oan 05/30/2018
EGISTERED AGENT MUST SIGN
S —
9, Namss and Street Addreasss of Each Officer and/or Director {Floride aonprofit corpomtions must ist at least 3 drecters)
Narme ot Strest Addresy of Each City { Stato / Zip

Officer enc/oc Dicactor

Gonzalo Salguero

-

1087 Plymouth Sorrento Rd

Plymouth, Fl. 32768

K. ASHTON

10. E-mall Address; gonzalo.salguero@jurakan.net

_ M

{To be used tor tuture annual report notification}
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