PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

, PR
. FLORIDA DEPARTMENT OF STATE =ik =0
f Secretary of State

DIVISION OF CORPORATIONS 10 MAR -9 PH I2: 45
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1. Corporahon Name

JADE OCEAN 3604 CORP.

STV
2. Pnncipal Office Address - No P O Box # 3. Maling Office Address +4 _U I ”j
2665 S. BAYSHORE DR. 2665 S. BAYSHORE CRZEC81 (11/09)
Suite, Apt. #, etc Suite, Apt #, etc.

4. Date Ingorporated or QGuaified

SUITE 906 SL”TE 906 To Do Busingss in Fionda 04/09/2007
Cly & Stae Cy & Siete 5. FEl Number Applied For
COCONUT GROVE FL  |COCONUT GROVE 208808009 e
Zip County Zp Country s ===
33133 USA 33133 USA cercatsofstarus oesneo [ [SHCMENM oSt

7. Name and Address of Current Registered Agent

Name . - .
The reinstatement fee is imposed. except in

JORGE L. GURIAN circumstances which the entity did not receive

Sireet Adoress (P.C. Box Number is Not Acceptable) the prior notices By checking this box. you

2665 S.BAYSHORE DR. are certifying the prior notices were not

Sutte. Apt #. Elc received and reguesting the reinstatement

SUITE 806 fee be waived.

City State Zip Cede

COCONUT GROVE Fl.|33133

Signature of
Registered Agent

3/8/10

8. I being appoimted Ihefbﬁlgenl of the above named corporation, am familiar with and accept the obligations of section 607.0606 or 817.0503. F S

Date

o
/] )/~ ' REGISTERED AGENT MUST SIGN

9. Names and Streel Ad: }/ses of Each Officer andior Director {Florida nonprofit corporations must st at least 3 directors)
£

Name of Streel Address of Each City  State / Zip

Tilles Officers and/or Directors Officer and/or Director

PSD! TOMAS HOFFMANN | 2665 S.BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133

O | Meria %M,m 26b5. S. Boyshore B . dreaob lCoconut evwe 33173

REINSTATEMENT —RH

0. E-mail Address: JGURIAN@GURIANLAW.COM

(T be used for future anpual report notificationt

11. certify that | am an officer or diector or the receiver or tustee empowered to execule this application as provided for in chapter 607 or 617, F § [Hurther certify that when hiing
this resnstatement appheation, the reason for dissolution has been elrminated, the corporale name satisfiies the requirements of section 607 0401 or 617.0401, F.5 | that all fees

owed by the corporation have been pad. | further certify, theinformation indicated on this apphealion s trug and accurate, and my signature shall have the same legal effect as il
made under cath,
SIONATURE. ] yo~es [C TOMAS HOFFMANN 3/8/10  305-279-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




