o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’APPL]CAT]ON

—

MG FLORIDA DEPARTMENT OF STATE
FOR ¢ b ?}:é Katherine Harris
s% H Secretary of State FILED

,,BE_IESTATEMENT -v’ld Soc . DIVISION OF CORF‘OHATIONS
DOCUMENT # 14000053250 CONRY 1] I} 6: 02

1 - ﬂ N
1. Corparation Name e 1 S0 STATE

LR T ORI

JOVITA CORP.

Prncipal Place of Busness o " Mailing Address - /O{{
1915 BRICKELL AVENUE 1865 BRICKELL AVENUE O;Q) /\I\ ﬁ{'\
BLDG. C-411 BLDG. A-209

MIAMT, FL 33129 MIAMT, FL 33129 RE‘NSTATEMENT 6’“‘

It above addresses are incorrect in any way. Ime throuqh incorrect infermatbion and enter correction bclow

CRZEDRT (12:98)

2 New Principal Oftice Address, It Apphcable 3. New Mailing Office Adiress, If Applicable 4 Date ncorporaled or Guahhcd
To Do Business in Floada 7-04-94
" Sule, Apt . ete. o T Slite, Apt a4, et I
5 FEI Numter A
pphed For
b 1 e s : 65-0506451
City & State City & State Not Applicable
. — S e N R B L o . [
Zp Country Zip Country $B.75 Additional Fee required
1 CERTIFICATE OF S1ATUS DESIRED E’ for a Centificate of Status
? VNames. and Street Addr(‘sses of Each thcer and‘or [x mclor (Florucia nonprohl corporaho'n;. musl hst at Ieas( 3 duectors) S ‘
Name of Officers Sweel Address ol Each =
Titlefs) and/or Directors Oflicer and/or Directar City 7 State / Zip
I o o T (Do NOT Use Posl Office Box Numbess) 4
PVST FERNANDO GONZALEZ-ESCUDERC 1915 BRICKELL AVENUE MIAMI, FL 33129
BLDG. C-411
T B R I
1 'I
8. Name ;nd Address of Current Registered Agent 9. Name and Address of New Registered Agent
B T T N T Name
FERNANDO GONZALEZ-ESCUDERO Streel Addrass {P.0 Box Nomber s Not Acceptable)
1915 BRICKELL AVENUE
BLDG., C-411 Suile, Apt. # Etc
MIAMI, FL 33129 . e . i
City ‘ State [ ip Code

10 I being apponted the rperfred agent of the above 1ng wh and accept the abl gatons of Seclion 607 0505 F &

Signature af

Registered Agent A SR Date 5-11-99

Rh
S [ S
11 - ThIS Corporatlon owes the rrent year (Sec other wde for infarmation
H inlangtile t;
Intangible Personal Property Tax due June 30. Yes [1 No K] o inlangile Lax )

12 1 ¢erdy that ) am an officer or dwedtar Or the recesvor or lrusten empowered L execute tus apphcation as provided for in chapter 607 or 617.F S | furthor cerlily hat whes filing
thus remstatemant application, the reason for tissclution has been ehminalgd, the corporate namie satishies the requrements of section 607.0401 or 617 0401, F S | that all tees
awed by 1he carparation have heen paid atid the names of indwiduals hgfelt on this form do noat qualify for an exemplion under sectan 118 073303 F.5 The nfurmalion indicated
on this appkcaton 1s true and accurate. and my signature shall have tl e legal eflect as iF made under oath

SIGNATURE: GONZALEZ—ESCUDERO 5-11-99 (305) 860 9830

GNATURE AND TYPED OR PRINJTEDQ NAS [ A




