F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPLICATION FLORIDA DEPARTMENT OF STATE APPROVELD
FOR Sandra B. Mortham ’ ! ‘:}f“’ J
Secretary of State LS
REI NSTATEMENT 2 DIVISION OF CORPORATIONS )

DOCUMENT# P93000067554 TNDV 13 PH 2: L3
1. Corporation Name - CQtTJ&RY O}., STJﬁTE
HO-JA COMMERCIAL, INC. mLLA HASSEE, FLORIDA
Princlpal Place of Business Mailing Address

st o s o i!IIHIIHIIll!llll!lllllNllNl IIIHIIMIIIIHIIIII IIIIIIIIIIIIII Il
i i REINSTATEMENT_f

If above addresses are Incomact in any way, line through incorrect infermation and enter correction below.

2. New Princlpal Cifice Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, ele. = ’ _ 09[ 22’ 1983
&, FEI Number Applied For
City & State City & State — 650448734 Not Applicatle
- — — 8. ] g
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ;
7. Names and Street Addrasses of Each Offcer andlor Dlrecior (Florida nonproﬁt corporatlons mus: llst at least 3 directors)
Name of Officers ~ Street Address of Each
Titlefs) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 (Dq NOT Use Post Office Box Numbers) 4
FD JASON, DORN A 8600 DORAL BLVD , STE 101 MEAMI FL
x
8B | OARNERTE MO BY 8500 DORAL BLVD, STE 101 MIAM] FL
o l:]i_IiZ]l"_"ID(F?l?':IS S =T
—1 1 4 q§—~1 idS ~03
PRI Tage |
2. Name and Address of Current Registered Agent - - 9. Name and Address of New Registered Agent ]
Name B - tg
JASUN, DORAN A Street Address (P.O. Box Number is Not Acceptable) g
8600 DORAL BLVD g
STE 11 Sulte, Apt. #, Etc. -
MIAMI FL 33166

City State § Zip Code

10. 1, being appointed the registe, agen of the above named cogabration, am familiar with and accept the obligations of Section 807.0505, F.S.

ignatu t-i H !: 3 o

Igegglstegdnlfmgent > ﬁi ‘ | E t D Date 11/1 7/98
- RED AGENT MUST SIGN

11. This corporation owes or has paid the current year % ;c,rm um
‘. Intangible Personal Property tax due June 30. ves [ No Q te tax.)

12. 1 cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter GQT or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfigs the requirements of section 607.0401 or 617.0401, F.S.,, that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.8. The information indicated
on this application s thue and accurate, and my signature shall have the same legal effect as if made under cath.

= REQINBEFD JASON. 11/17/98 _ (303) 592-7606

OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

SIGNATURE:

‘ A A
SIGNATURE ANB-F

& '1; NTED NAME

s St ————



