PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGF'l;{-Idié FPFE\\M'L

Z wam OF BiRlE e
- T YAV Y - ‘“h
. FLEn  FLORIDA DEPARTMENT OF STATE SELRs 7‘&» oy ca AT
CORPORATION . P Jim Smith I‘qs\']‘._ﬂu\"i ke
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State ' 0 0EC A A 8 ol

DOCUMENT # P93000005577

1. Camporation Name

JELESA CORPORATION

SOOI S50z 2
12/04/02 01054005 #7350, 00

2. Principal Office Address 3. Mailing Office Address

911 WEST MOWRY DRIVE 911 WEST MOWRY DRIVE : EHNSFEAY%EMENT “ (O 9—

Suite, Apt. #, etc. ~§uite_, Apt. #, etc. |

- B et .

. e e L T 4 e
4. Date Incorporated or Qualified
To Do Business in Florida 1/25/1993

City & State City & State '

HOMESTEAD, FLORIDA . HOMESTEAD, FLORIDA 5. FEI Numbar Applied For

65—0383520 Not Applicable

Zip Country Zip - Country 6
33030 33030 CERTIFICATE OF STATUS DESIRED []

ona ee req

7. Name and Address of Current Registerad Agent

™ JESUS F. SANTOVENIA

Street Address (P.O. Box Number is Not Acceptable)

911 WEST MOWRY DRIVE

Suite, Apt. #, Etc,

City

HOMESTEAD State Zip Code
P

FL 33030

yvith and accept the obligations of section 607.0508 or 617.0503, F.S.

11/27/02
Date

8. I, being appointed ﬂ%j agent of the abgve nafied
Signature of /[3
Registerad Agent — .

- /

(= REGISTERED AGENT MUST SIGN

9. Names and Strea{ Addresses of Each Officer and/or Director {Florida nonprofit corporations must ifst at least 3 diractors)

) Titles T Nameof | Street Address of Each
Officers and/or Direclors Officer and/or Director

City / State / Zip

CR2E081 (9/01)

PSTD |SANTOVENIA, JESUS F. 911 WEST MOWRY DRIVE MIAMI, FLORIDA 33130

10. | certify that | am an officer o director or the receiver or frustee empowered to execute this application as provided for in chapter B07 or 617, F.S. t further certify that when filing
this reinstatement applicatian, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of indisddals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and #urate, and my signaturs e legal effect as if made under cath.

SIGNATURE: P ,/;‘3 JESUS SANTOVENIA, D 11/27/02 305-443-1919

sn;’(nrumz AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
L — = .

NP

{

P




