PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporavon Name

P15000064265

JR MAILS SPA INCORPORATED

=i ED

2024 NOY -6 PH L 13

Lo Ji DTA‘L
TALL AHASSEE. FL
1ond4anz207vs1
11/21/24--01025 004 sl 200, 11

Signature of
Registered Agent

/

REGISTERED AGENTMUST SIGN

Date M - - ‘&qu:* :

2. PBrincipal Office Address - No P Q) Box & 3. Maiing Olce Address
12438 W ATLANTIC BLVD 12438 WATLANTIC 8LYD
o H 3
Suite, Apt #, etc Suite, Apt #, et CE2EDE: (li/ll)
4. Date Incorporated or Quaihea F
To Do Business in Fionda 07/30/2015
City & State City 3 Siate
5. FEI Mumber
CORAL SPRINGS, FLORIDA CORAL SPRINGS. FLORIDA - | apphes For
-4664 | Not Applicanle
Zip Country Zip Country 6
33071 usa 33071 usa " CERTIFICATE OF STATUS DESIRED Al
7. Name and Address of Current Registered Agent
Name TRAN HUE PHUNG
Street Address (P O Box Mumber s Not Acceotable)
12438 W ATLANTIC BLVD
Sue, Apt # Eic
City 1 State i Zip Coce
CQRAL SPRINGS FL 1071
8. 1. peing appointed the reqistered agent of she above name n am famdiar with and accepl the oohigations of section 607 0505 o1 617 0503.F §

9. Names and Street Acdresses of Each Officer andiar Director (Florda nonprofit corporatians must st at least 3 aireciors)

Name of Syeet Aacress of Each
Titles Cthicers ana/or Directors Ctficer and/or Direcior City ! State ) Zin
P TRAN HUE PHUNG 12438 W ATLANTIC BLVO CORAL SPRINGS. FL 33071

lenshteped <0/ -0Y

e

i0. E.mail Address:

TRANPRUNGOS i 3@GMAIL COM

(To be used for future annual reporl nothcation}

14l cenify that | am an officer or director or the receiver or rustee empowered 10 execute this applicalion as provided o7 in chasler 607 67 6i7.F S |furner cerify thal wren fling this
reinslatement application, the reason lor dissolution nas ceen eliminated, 1he corporate name sabshes lhe requirements of secton 807 0401 or 617 0401, F S, and that all fees

owed by the carporation have been p,
if made under oath | am aware tha

SIGNATURE:

i
s

i funther cerufy, the information iIndicated on this application 1s Yue and accurate, and my signature shail have the same legal effect as
drmation submiied i & document to the Department of State constituies a third cegree lelony as proviced for ins B17 155 F 3

RAd H RRUNG

3 i0arle 1554) 88 1.6378

SIBMATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICEFIOR DIRECTOR L}

Date Daytime Phone ¥




