PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS FORM.

Vi
APPLICATION , %%, F-ORIDA DEPARTMENT OF STATE [\}\L‘g;-—{
‘FOR Qbr 28 Sandra B. Mortham Uy
REINSTATEMENT &y Secretary of State
Saavie” DIVISION OF CORPORATIONS .
e 2 97 JUL 16 AM 8: 46
DOCUMENT # P94000053327 (0)
1. Corporation Name SECRE'[ARY OF STATE
Jovita Corp. TALLAHMASSEE, FLORIDA
Principal Place of Business - Mailing Address
5 N.W..153rd St. 6175 N.W. 153rd st.
Suite #215 Suite #215
Miami Lakes, FL 33014 Miami Lakes, FL 33014

If above addresses are incorrect in any way, ling thraugh incorrect informalion and enter correction bslow.

2. New Principal Office Address, 11 Applicable 3. New Mailing OHfice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7 / 14 /94
Suite, Apl. #, elc. | Suite, Ap1 ¥, etc. -
5. FEI Number Applied For
City & State City & Slale . 65-0506451 Not Apphcable
6. - .
Zp Country 2p Country CERTIFICATE OF STATUS DESRED [] AR
7. Names and Strest Addresses ol Each OHicer and/or Director (Florida nonprofit corporations must list al least 3 diractors) i
Namo of Officers Sireet Address of Each

Titte(s) ang/or Diroctors Officer and/or Direclor City / State / Zip

1 2 3 {Do NOT Use Post Gffice Box Numbers} 4
PVST ESCUDERO, FERNANDO G glzg Nélfé 153rd st. Miami Lakes, FI. 33014

. u e

e WENT 217
m_‘amﬁ 7 -

Hle|47

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
SHELDON EVANS, P.A. Nare
6175 N.W. 153rd Street » Suite 215 Streét'Address (P.O. Box Number is Nol Acceplable)

Miami Lakes, FL 33014 7 = T ey ey e — )
Sute, Al ¥ EG. %‘7‘;‘5‘1 : -;ﬁ“m%%“
wEEES]S, DI k315,00

City State | Zip Code

(e FL

10.4, being appointed thefiggistered agent of the 8 named corporation, am familiar with and accept the obligations of Soction 607.0505, F.S.

Date "(/\5/0( |

11. Does this corporati / pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No k] on intangiole tax.)

Signature of
Registered Agant A 7 [
REGISTERED AGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustee empowered 10 eéxecute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the reguirements of section 607,040+ or 617.0401 , F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualily for an exemption under section 1 18.07(3)(i), F.8. The information indicated
on this application Is irue and eccurate, and my signature shall have the sama Jgd effect as i made under cath.

1

Iw\% 15 1497

ING O_FFOFI DIRECTOR = Dats ! Daytimo Phone #

1

CR2EQ40 [12/96)



