PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P FILED

'i-F-_\

CORPORATION { ”\%‘; FLORIDA DEPARTMENT OF STATE 09 DEC 28 p .
e S o e
N 2 : CRETARY OF STA
TALLAHASSEE. FLORIBA

DOCUMENT # P05000075484

1. Corporation Name

J.J.M. EXPORT, INC.

OnlsIa7va=m]
127250901039 --01 5% +500, N

2. Pnnoipal Cffice Address - No P.O Box # 3. Maiing Office Address T g - 0
9914 SW 156 COURT 9914 SW 156 COURT REINSTAIEME-N] )_0___2—
Suite. Apt. &, etc. Suite, Apl. #. etc.
4. Dale Incorporated or Qualified
To Do Business in Flonda
City & State City & State T
5. FEl Number Apphed For
MIAMI, FLORIDA MlAMl, FLORIDA | | Mot Applicable
2p Country Zip Country 6 ‘sé-fs Ad;:l_ ' .- i; g
. . itional Fee requited
33196 33196 CERTIFICATE OF STATUS DESIRED [[] Bgaammstraastapets
Yo BT

7. Name and Address of Current Registerad Agent

Name

JOAQ ABREU - T.he reinstatement fee is imposed. except in
circumstances which the entity did not receive

Street Address (P 0. Box Number is Not Accepiable)

9914 SW 156 COURT the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt #, Eic received and requesting the reinstatement

fee be waived.

City State Zip Code

MIAMI, FLORIDA FL 33196

8. |, being appoinied the registered agent of oye named corpg;aiion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of - C/
Registered Agent P : Date

F L
[ /T RGEISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Flanda nonprofil corperations must list at least 3 directors)

Tiles Narme of Street Address of Each

Officers and /or Directors Officer and/or Director City / Stale ! Zip

P JOAO ABREU 9914 SW 156 COURT | MIAMI, FL 33196

S |MARILU DE ABREU 9914 SW 156 COURT [MIAMI, FL 33196

r/hmf

10. E-mail Address: BCHMANTENIMIENTO@HOTMAIL.COM
{To ba used for future annual raBon nolificatlo-nL

17, tcertify that | am an officer or diractor or the receiver or trustee empowered 10 execute this applicaticn as provided for in chapter 807 or §17, F S | further certify that when filng
this reinstatement application, the reason for digsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401.F.5 . thal ali fees

owed by the corperation have heen paid | f ﬁe cegify, the informe{a{tipp’lndlcaled on this application (s true and accurate, and my signature shell have the same legal effect as if

made under oath -‘

SIGNATURE: a4 JOAO ABREU 12/23/12009

q ,
SGNA PIRE ANU‘WFE&Q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
~ L




