PLEASE READ ALL INSTRLCTIQNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE
TALLAHASSEE. FL.ORIDA

DOCUMENT # P06000130844

1. Corporation Name

JWMOA ASSOCIATES INC.

£
09 HAY 28 PM 3: 16

S0 eSS 9mmE s

05,28, 059--01017--001  #*#4=0,00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1865 BRICKELL AVENUE 1865 BRICKELL AVENUE ElNST ATEMEN’F) 0 7 - 0 ?‘KS
Suite, Apt. 4, etc. Suite, Apt. #, efc. H ___m1
4. Date Inc d ar Qualiiiad

PH8 PH& To Do Boacs i Froea™ 10/13/2006
City & State City & State .

MIAMI, FL MIAMI, FL S L e
dle] Country Zip Country 6. 676 ]
33129 us 33129 us CERTIFICATE OF sTATUS bESIRED [ [ 1oy Jadmena) ee (equired

7. Name and Address of Current Registered Agent

Name

JACQUES WULFFAERT

Street Address (P.O. Box Number is Not Acceptable)
1865 BRICKELL AVENUE

Suite, Apt. &, Etc.

PH 8
City State Zip Code
MIAMI / FL|33129

ﬁThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

B. |, being appointed the registered agent of thi atfove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date dg_ - (\63 _0‘3

EGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Offighr and/or Director {Florida nonprofit corporations must list at least 3 directors)

y N f S f Each . .
Ties Officars agg}grDDirectors Otfr'gcaetrA:ri!r?gf Igire;::}r City / State / Zip
5/%VP JACQUES WULFFAERT 1865 BRICKELL AVENUE APT PH8 | MIAMI, FL 33129

/

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chapler 607 or 617, F.S. | further cerify that when filing

this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. Tha information indicated
on this application is frue and accurate, and mygsignajure shall have the same legal effect as if made under oath.

Date Daytime Phone #




