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CORPORATION Hdks FLORIDA DEPARTMENT OF STATE EILED
Secretary of State . .
REINSTATEMENT PIVISION OF CORPORATIONS 08 OEC 1g PM 5: 09
1Rt OF STATE
DOCUMENT # P94000054987 L AHASSEE, FLORDA

1. Corporation Name

JOSE JOSE INC
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Y
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— ~ (1N 153 , .
2. Principal Office Address - Na P.O. Box # 3, Mailing Office Address i2 ,19,-' ‘.;i-—l:llU4 lj S w300, 100
9100 SOUTH DADELAND BLVD|SAME

081 {1140
nENATIE ST 03
Sunte, Apt. #, etc Suite, Apt #, eic. . KT IR -
4. Date ncorporated of Qualified . !

STE 912 To Do Businass in Florida 07/25/1 994
City & State City & State
M IAMI FL 5. FEI Number Applied For
! 65-0506577 Not Applicable
Zip Country aip Country P .
. o dd 0 1, q a
33156 us CERTIFICATE OF STATUS CESIRED [T o )
7. Name and Addross of Current Registered Agent
Namea Th . P .
e reinst nt fee Is Im OSEd, except in
AURELIO A PIEDRA he reinstatement fee is impost ot
- circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
91_00 SOUTH DADELAND BLVD are certifying the prior notices were not
Suite, Apt. # Etc received and requesting the reinstatement
STE 912 fee be waived.
Ciy State Zip Code
MIAMI FL [33156
2. 1 beng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - 12-16-09
Regislered Agent Date
/ REGISTERED AGENT MUST SIGN
9. Namesgnn Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must hist at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

PD | JOSE A. SOSA 2100 S. DADELAND BLVD 3TE 912 | MJAMI, FL 33156

VPD |SARA SALAZAR SOSA 9100 S. DADELAND BLVD STE 912 [MIAMI, FL. 33156

N 71/!&

IV"L(

0. E-mall Address: aurelio@vargaspiedra.com

{To ba usad for futurs annual rngon no!ﬂlullonl

11, certly that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstalement application, the reason for dissoiution has been eliminated, the corporate name satisfiss the requirements of section 607 0401 or §17.0401, F.S., that all fees

owed by the corpo%ion have been paid | further certify, the information indicated on this appiicaton is true and accurate, and my signature shall have the same legal affect as if

made under oath. . ﬂﬁ Jose Sosa, President 12/16/09 305-671-0003
I

SIGNATURE: _¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




