PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION /7 ?\5 FLORIDASDEPARTMfESNtTtOF STATE 10
REINSTATEMENT e ecretary of State 06 NOV -8 AN S
DIVISION OF CORPORATIONS

SEChL 13l Jr S%?{{DEA
DOCUMENT # P94000014858 TALLAHASatE FL

1. Corporation Name

F.J.A. IMPEX,INC.

‘? .

. Principal Office Address « Mailing Office Address T ‘; 1} ‘i: ﬁ- :,-.—— T‘T“ﬁrﬂ OS/O ;a
5505 N'OCEAN BLVD | 5505 N'OCEAN BLVD e '

CR2EOB1 i12105) P
Siilbﬁ. #, ete. Suite, Apt. 4, elc.
102

City & State

4. Date Incorporated or Qualified
Ta Do Business in Florida

OCEANRIDGE FL |OCEAN RIDGE FL |® BA 5487749

Not Applicable

33435 |PAUMBEACH|%3435 |PAlM BEACH

6. B.75 Additional Fee req
CERTIFICATE OF STATUS DESIRED]__| sty

7. Name and Addrass of Current Reglsterad Agent

JOLES AMAGAT

ER05 N OCEAN' BEVD

?62’1 #, Etc.

OCEAN RIDGE FL | 33435

8. |, being appoi?ﬂ'fha regist§red

ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

11/07/06

Signature of

Registerad Agent Date

GISTERED AGENT MUST SIGN

9. Names and Str*%&ddrassas o¥ach Officer ari/or Director (Florida nonprofit corporations must list at least 3 directors)

- N%a of Street Address of Each . :
Titles Officers and /or Directors Officer and/or Director City f State / Zip

PD [JULES AMAGAT 5505 N OCEAN BLVD APT 102 |OCEAN RIDGE FL 33435

SpOOsteSSTeS
11 /0B 01026-01E #3900, 00

10. | certify that | am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617. 0401, F.S., that gl fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true apd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ¥ NMPRESIDENT 11/07/06 561-752-4425

SIGNATNE! k OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




