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PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS;E?E,ME D

CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State OTFEB I3 PM b: 85
DIVISION OF CORPORATIONS SLCEETARY UF STATE
FALLAHASSEE. FLGKIDA

DOCUMENT # P05000108214

1. Corporation Name

I Gc CHamorpaove |

SOssE4531 12
D2A16/07--01004--015  #**300.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9116 NW 193 TR REINSEA b MENT
Suite, Apt. #, etc. Suite, Apt. ¥, atc.
4. Date Incorporated or Qualified

' To Do Business in Florida
City & State City & State

1 1 El Applied For
Mla ml’ FL 26-3?g4524 Nf:Applicable
Zi Country Zip Country
§301 8 e.CERTIFICATE OF STATUS DESIREDD s ) Aceme

7. Name and Address of Current Registered Agent

@'ﬁamorro Jorge |_ |:|The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gerlfgeﬂwaq‘l ggen‘sgﬁ_cée%a%e) the prior notices. By checking this box, you

. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

Miami, FL 33018 <

8. |, being appointed the registared agent of the above named corporatj iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registored Agent %g&w oue 02/08/2007

J REGISTERED AGENT MUST SIGN

|74 . . I .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and for Directors Officer and/or Director City / State / Zip

PD |Chamorro Jorge L 9116 NW 193 Tr Miami, FL 33018

VPD|Chamorro George L 9116 NW 193 Tr Miami, FL 33018

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

owed by tha 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. The information indicated
on this application is true and accurate, and my signature shall have tha sama le: ‘gct as if made under oath,

SIGNATURE: ~5 &2 F/ etV L0 02/08/Q07 305-8

IGNA’ E AND WﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/

v

B.MRehsdt FER o 7pp7



February 08, 2007

Uniform Business Report
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Uniform Business report & reinstatement
J.G.C. Chamorro, Inc

P05000108214

Dear Sirs:

Attached piease find Business Report and Reinstatement for above mention Corporation
and money order in the amount of $ 300.00

We did not receive the 2006 to 2007 business report in time to file because 1 not received
the form in time,. Please accept the attached Money order in the amount of $ 300.00 for

2006 and 2007 Uniform Business Report. Please, waive the fee for reinstatement.

[ requested to the Internal Revenue Service and the EIN of the Corporation is ready.

If further information is needed please contact me

Sincerely,

~

047/ %4«9‘”‘0

J ge L ﬁhamorro President
9116 NW 193 Terrace
MiamiF 33018




