FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISICN OF CORPORATIONS

DOCUMENT # P92000010348

1. Corporation Name

JORBEL, INC.

Principal Bigbe of Business Mailing Address

2955 SW &H ST 300 71ST STREET. SUITE 527
STE, #2083 MIAMI BEACH FL 33141

MIAMI FL, 33135

if above addressas are incorrect In any way, line thraugh incomrest information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Qifice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
B To Do Business in Florida 12l08I1992
Suite, Apt. #, efc. Suite, Apt. #, elc.
5. FEl Number LAPP"E!G For
City & State Clty & Stale 650363130 Not Applicable
. — 6 3 5
Zip Country LZ“’ Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 chredors)
Namae of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4 .
PS EXPOSITC, JANET 646 N.E. 81ST STREET MIAMF FL 31338
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8. Name and Address of Current Reglstered Agent = 9. Name a2nd Address of New Regigtered Agent
et Erps
Nt
EXPOSITO, JANET \J O i
Street Address (P.0. B humber Is N Accepiah[ej
646 N.E. 81ST STREET 200~ < tveet
MIaM! FL 33138 Suite, Apt. &, Etc. =~
6 7 7 Siate | Zip Cod
Clty te lp ode
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corporation, am familiar wi and a'm:’ebt the’ abligations of Section 607.0505, F.5.

10, 1, being appointed the registered agent of fyel

Signature of

/ 11*10-"?5}.

Date

Registared Agent

|

11. This corporat_ioh owe;é obhas \pald the current year
Intangible Personal Property tax due June 30.

Yes E{ No ]

(See other sida for information
on intangible tax.)

12. | cerlify that [ 2am an officer or director or the receiver or rustes empowaered fo execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
thls reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfias the requirements 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 under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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SIGNATURE:

Date Caytme Phone #

TR2ETMO (5/99)
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