|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@?%ED
£

F“( B ST FLORIDA DEPARTMENT OF STATE | FILED
CORPORATION Vv Katherine Harris |
REINSTATEMENT Secretary of State OV UK 12 PMI2: 23
DIVISION OF CORPORATIONS ‘
: SECRETARY OF STATE
DOCUMENT # 193000010348 TALLAHASSEE, FLORIDA

1. Corparation Mame
JORBEL, INC. |

?DDDB#%&BBE?H-D
072001 --01102--011
%1050, 00 *x1050.00

2. Principal Office Address 3. Malling Offics Addrass

2955 SW 8 Street 300 7lst Street
|21t APt #, ol ‘ Sulte, Apt, #, etc. )
Suite 203 . Suite 527 4, Data IncorporatedurQuam
T, T To Do Businass in Flerda l 12 / g / 92
Miami, Florida Miami, Florida s EEé'iWBEWSBlSO : ;:z::s:p:;ue‘
p Gourtry Zip Country 6 , o il A e np
33135 Miami-Dade | 33141 | Miami-Dade | cexneicateorstarusoesreo (1 RARRREMRGIb Y
. 7. Name and Address of Currant Registerod Ageiit . i .
-l“.::-?i: Mome ;
o . Jeffrey Exposito
¥ . ] Strest Addrees (P.O. Bax Number is Hot Acceptablo)
300 71lst Street
Stlte, Apt, #, Etc.
Suite 527 ;
Chy Stete | 2Zip Code
Miami Beadh A n : FL| 33141
Lo - -
8. |, batng Pppointed tha reglstarad agent fMihe 2 1 od ; and accept the obligalions of sectlon 6470505 or 617.0503, F.5.

Sigaaniee of . ’ Date @J///’/ﬁ//

Reglstered Agent
- REGISTERED AGENT MUST SIGN

M o n

9. Nemas end Slreet Addreayes of Each Officer dadfor Director (Florids nonpredit comporations must st at feast 3 directors)
8 &f Street Addrass of Each o
Tites Offlcgrg :'H}er Direstors ‘ Cfficar snet/er Direster City/ State /Z1p
}

P/§ Janet BExposito 646 NE 8l Street Miami, FL 33138

Foo. oMoy |

RI5-Asup

ol 25-p2 _ I

10, | contify that 1 am wn officer or director or the raceiver or trustes empewsred to execute this applicalion as provided for in chogter 80T or 817, F.S. | further carlfy that when fling
thi's reinatatemant applicstion, the reason for dissolutian has been eflmirated, the vorporate name sallsTies the requirements of saetion 807,0401 or §17.0401, F.9., thst 2l faes
owad by the corperation have been paid anid the namas of indjviduals listad on this form do ot qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on thig application Is trua and aceurate, and my signature shell have o same lagat effect as ¥ made under oath,

&,\ v

SIGNATURE: ﬁ_/g/ﬁﬂfﬁw‘ﬂ o é////gflao/ B

FIUFE AR TYERG %P@@F,n NEME BRI MYEPAEICER OR DIRECTOR / ate

CRIEDSY {0500}



