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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
FOR . Sandra B. Mortham "
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT # P94000036292 970CT 27 AMH1: 35

1, Corporation Neme

JOINT INNOVATIVE MARKETING, INC. b SECRETARY ATE
FALl AHASSEE, O i

Biincipal Place of Business Malling Address ,
st e st RO
BUITE 444 SUITE 444
MIAMI FL 33188 MIAMI FL 33166

REINSTATEMENT (/-4 /

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

2. New Princlpal Office Address, It Applicablo 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
,‘ To Do Business in Florida 05,13”994
U“G'qoi' b A Cau Sullo. Apl.#. etc. 5. FEI Number Applied F
Ily & Btate City & State 650496140 NZT.:)plic:ble
miami _ Flanda | 5 .
Zip, 3 | $% Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |NSPNaeoliei:

7. Names and Street Addresses ¢ Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directors)

T g

Name of Officers Street Address of Each
Title{s) and/or Ditectors Officer andfor Direct City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
D ALFONSO. JOSE A 39800 N.W. 79TH AVE. #444 MIAMI FL 33166
S0N02 32699 -~ 5
-10/29/97--01088--001
k315, 00 w315, 00
@}
&. Name and Address of Curren! Reglsterad Agent 9, Name and Address of New Reglslered Agent R

g ) w10 8 Tt

ALFONSO, JOSE A Y ) Al‘ﬁ‘hJa

Street Address (P.O. Box Numbar Is{lot Acceptable)
43900 NW. 76TH AVE. SR NCTHRE YN NP
SUITE 444 Suite, Apt. #, Etc.

MIAMI FL 33186 H:it v P Stale Z|p Code
YW m i FLI33 15

10. |, being eppaintedghe reglstered agept of the above naghed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
5’

Signaturs of 7 ' Co : Y g'i7
Raglstered Agent e T L Y i Date r

ISTERED AGENT MUST SIGN

11. Doe\s7his corporatlom any intangible tax to the {8 othor side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no L on fntangible tax)

12. I cerlify that | am &n officer or director of the recelver or trusies empowerdd to execute this application as provided for in chapter 807 or 617, F.S. | furthar certify thal when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., tha! all fees
owed by the corporalion have boen 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 s true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

CR2ED40 (7/96)

Wﬂﬁﬁm loferlgy 365132 3590

DIRECTOR Date Daytima Phone #




