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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR
e,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #--

1. Corporation Name

JIRAH Corporatlon
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w

mp o ey

P94000088568

P SN

2. Principal Office Address

4617 NW 96 Avenue

3. Mailing Offica Address
Same

SONZ22ran24 s
R Y ) [y e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#1358, 7%
il

4. Date Incorporated or Qualified

To Do Business in Florida

12/7/1994

City & State

5. FEINumber, = _ .-

City & State

FL 65-0539124

Miami,

Country Zip Country

UsA

Zip

33178

6. )
CERTIFICATE OF STATUS DESIRED.

7. Name and Address of Current Registered Agent

Applied For 1

Mot Applicable

Name
Joseph Coletti, -Esq.

Strest Address (P.0. Box Number is Not Acceplabia)

REINSTATEMEN

4d
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Suite, Apt. #, Etc.

610

1
6\

B State

FL

33137
S —

ragistered agent of the above named corporation, am familiar with and accept the obi!gabons of section 607.0505 or 617.0503, F.S.

Zip Code

Signature of

3|10

CR2E0B1 (1002}

Registered Agent

-

.
REGISTERED AGENT MUST SIGN

A-, A.‘ .
N

9. Names and Street Addr,

s of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles

Street Address of Each

« Name of P
Officer and/or Director

Officers and/or Ditectors

City / State / Zip

Gilberto L. Alons 4617 NW 96 Avenue

Miami,

FLL 33178

~4617 ‘NW 96 Avenue

Miami

33178 ¢

.-= Mayra Alonsa-

—

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthet certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ig 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

Jnd my signature shall have the same legal effect as if made under cath.

&é%s

owad by the corporation have beenp
on this application is true and gst

305-468-9783

Daylime Phone #

SIGNATURE:




