PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 00 0CT 27 A 9 L8
DIVISION CF CORPORATIONS
SEORETART UF rﬁl{”"
i [yt
DOCUMENT # P05000106599 TALLARA SSEE.

1. Comoraticn Name

AYJAMO, INC.

REINSTATEMENT
0709

2. Principal Office Address « No P.O, Box # 3. Malling QOffice Address
7994 WEST 34 CT 1840 WEST 49 ST CR2E081 (12/08)
Sulte, Apt. #, slc. Suita, Apt. #, elc.
#734 TDale incorporated or Qualified
To Da Business In Florida 07/29/2005
City & State Cily & State T T |
. FEt Number PR

HIALEAH FL HIALEAH FL 84-1686429 Not Appiicabis
Zip Country Zip Country 6.

33018 USA 33012 USA CERTIFICATE OF TATUS DESIRED (] Rig 'ff: dditiona) Fao feauiroc

7. Name and Addross of Gurrent Registered Agent

Name

FEDERICO J. AMADO The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?5'3‘4'\%%5%(? 3488‘ Number is Not Acceptable) the prior notices. By chacking this box, you
are certifying the prior notices weare not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

Ciy State Zip Code
HIALEAH FL 33018
8. |, being appointed the registered agent of th named corporatlon, Wh and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of A l '
Registered Agent N ///Mqr [ e oate 1O 2.0 OA
R RED AGENT MUST SIGN i |

9. Names and Street Addressss of Each Officer and/or Diractor (Florida nonprofit corporations must st at lsast 3 directors)

Tities Offcers anar Diractas Oftcer antor Dictor Cly, State / 2Ip I
PD FEDERICO J. AMADO 3161 S OCEAN DRIVE - SUITE: 1202 | HALLANDALE BEACH FL 33099 I
VP ELISA EVANGELINA LORENZO 3161 S OCEAN DRIVE - SUITE: 1202 ; HALLANDALE BEACH FL 33088 l
D JOSE CALO 3161 S OCEAN DRIVE - SUITE: 1202 | HALLANDALE BEACH FL 33099 I

SOl BZ2213902
10/29/09--01N7~~N{5  #ed50 (]

10, | carlify that 1 am an officer or director or the recsiver or trustes ampowarad {0 exacute this application as provided for in chapler BO7 of 617, F.S. | further certify that when fiing ~ [§
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listad on this form do not quallfy for an exemption contalned in Chapter 119, F.8. The Informatlon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: /\ /A/é‘u b A—Wnﬁ// NEA

GNATURE AND TYFED OR PRINTED waﬁuma ofFICER OR DIREGTOR Cile ¥ Daytima Phona #

¥



