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JORBEL INC. SECRETARY by SYATE
TALLARASSEE F7 O
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Prinzci gl Place of Business Mailing Addross

S5.W. Bth Street
Miami, F1 33135

R, )
Bepngrd,

Suite 204 :
If above addiesses are incormect in goy way, o fhrough incarnesl informiation and enter correchon bolow, REIN‘STATEMEN E ;% q i Etﬂ% :
2. New Principal Office Addiess, IT Appheable 3 New Mating Olfice Address, 1 Applicable 4. Date Incorporated o Qualified
300 7lst .Street, Suite 527 To DpBusness in | orjda
. ST December 1992
Suite, Apt. 4, elc. Suite, Apl#, ot

O FEE Nuomber
(o85-0BWB 1RO

VVVVV — - 6.

Appliad For

City & Stalte

Caty & State,
l 3i*fv:i.éi.I‘Tll Beach, Fl Not Applicable

Zip Country p Couttry ) . . . $8.75 ‘Addiiidnal Feo required
o 33141 | “pade CERTIFICATE .05 § FM RURCIIANSE (. . Cortificale of Stalus
7. Names and Sireet Addrosses of Each Ohicer and/or Direclor (F larida nonprolit corporations must list atl least 3 directars)
Namo of Olhicers Slrect Address of Each
Tille(s) andfor Dicclors Cificer and/or Dircctor Cily / State / Fip
1 2 3 (Do NOT Use Posl Offico Box Numbors) 4
Pregident Janet Exposito 646 N.E. Blst .Street Miami, F1 31338
Secretary Janet Exposito 646 N.E. 81 Street Miami, Fl1 31338
(] S EE ] P e L s ey |
B e Tl T - "
~12/26/37--D1115--010
LE T S RO 1T e
S —
_g. B.ﬁNamggn:ﬂ Address of Current Reglstered Agent B o 9, Néfhe and A(;clres”s.o.f New Reg'istcred Agent
Beatriz Rios Name janet Bxposito &
400 Siena Avenue - S .
1 en Streel Address (PO, Box Numbor is Nol Accoplable) &
coral Gables, F1l 33146 646 N.E. 8lst Street il
Suite, Apt. #1, Elc )

“83%%8

City, ., .
' yM:Laml

State
FL

Lagdiit of the above named gorporation, an faniiliar wilh and accept the obligations of Seclion 607.0505, F.S.

/.

10. 1, being appointed lhe regigjers

Signature of

Registere e Date: 12-4-97
= T RRGISTE RED AGENT MUST SIGN
11. Does this corporation pay any intangible lax to the (Sce other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] NolH on imangible 1ex )

12.1 cerlify 1hat | am an slficer or director or the receiver or iustoe empowered 10 execule this application as providod for in chapier 607 or 617, F.S. 1 further carldy that when filing
this reinstatoment application, the reason for dissolution has been climinated, the carporale name salisties the requirements of seelon 607.0401 or 617.0401, F 5., 1hal all fecs
owed by the corporalion have been paid &nd the names of individuals hsted on this form do nol qualfy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurale, and my sigoaluie shall have the same legal effect as it mate onder oalh.

NAME OF SIGNING OFFICER OR DIREGTOR December 4, l[%%? 305~ &ﬁﬁn%‘?.?




December 15, 1997

TO: Florida Depariment of State
FROM : Carlos 8. Ruga

RE; Releasing name of JORBEL INc.~ P4 7-€A01V
292000846348~

Ref. Number:

To Whom May Concern:
Please be advised | am voluntarily releasing the name mention above to wit : Jorbel

Inc. to the corporation owned by Mrs. Exposito that was administratively dissolved In order for
Mrs. Exposito to reinstate her corporation under the name Jorbel {nc.

If you have any question concerning this matter do not hesitate to call me at {305)
856-6440 Fax (305) 443-8789.

Very truly yours,

ffos S. Ruga




