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1. Coerporation Name

Jotkoor Moire Company REINSTATEMENT0§ -
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2. Principal Of?ice Address - No P.O, Box # 3. Malr'rﬁ/g Office Address DS‘} 1 ?/10__[] 1056——-025 *%450. DU
B0 - A& (o, rue racon o
Suite. Apt. #. etc Suite, Apt. #, etc.
4. Date Incorporated or Qualified
é \S \\(f C.) QB To Do Bussness in Florida // _2/ 200\3 I
City & State Cily & State I
5. FEl Number Applied For
60(\“\1\ /L’ﬁ\‘e 5 ;L ' O - ? X? 2 9“-\ Not Applicable
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7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Nam : Q} \? The $600.00 reinstatement fee is imposed,
O\W\ AL AN except in circumstances which the entity did
Street Address (P.O. Box Number/s Not Accept b'“’ not receive the prior notices. By chacking
\5’~l qb VA Cb\\\r\‘a this box, you are certifying the prior
Suite, Apt. #, Etc. notices were not received and requesting
60\*? S0k the reinstatement fee be waived.
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8. 1, being app&mtad the rej(aF:Egent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.9503, F S,

& o S/12/19

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Narne of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
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10. E-mail Address: _Jo c}éoo&r\\ue\c’l'ﬂ R Aol zoe~

{To l;e' usad for future annual report notification)

11. | corhfy that | am an OThGEr Of QIreCtor OF the recever or rustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the raason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all
fees owed by the corpoerave been paid. | further certify, the information indicated on this application is true and accurate, and my sijpalure shall have the same legal effect

as if made under oath. 0
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