rLEASE READ ALL INS|HUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “9.-1-_---",.6)‘ FLORIDA DEPARTMENT OF STATE
FO R i.{.; A2 Sandra B. Mortham e
S Secretary of State F % %“ w Ew}
s B
REI NSTATEM ENT DIVISION OF CORPORATIONS e W
» ‘. : -
DOCUMENT # Fqghw@ \Mo\\% 97FEB 28 iy 37
1. Corporation Name : Ct ¢ .‘iAﬂ\f 3 STP\TE
(\ “MiJh
SECRE VAR &
JAK OVERSEAS, INC, TALLARASSER FLORIDA
Principal Place of Business Mailing Address :
o, e 7 o RSB RENR IR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 |
BEINSTATEME NT<6-41 AP
If above addresses are incorrect in any way, line through incorrect information and enter correction below. '
2. New Principal Ofiice Addrass, if Applicabla 3. New Mailing Office Address, Il Applicable 4, Date Incorporaled or Quallfied
To Do Business in Florda ?2-8-05
Suite, Apt. #, alc. Suita, Apl. #, etc.
5. FEI Number Applied For
City & State City & Stata 65=-05656232 Not Apgiicable
8 .
- - . 29 Addionst Fen requaire
Zp Country ze Gaunry CERTIFICATE OF STATUS DESIRED [ EAMIRURAARI A
7. Names and Street Addressaes ol Each Officer and/or Director (Florida nonproflt corporations must list at feast 3 direcic.s) T
Namea of Officers Stroet Atkiress of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Post Ctfice Box Numbers) 4
PD lJuLTO CESAR MORON 201 ALKAMBRA CR,, Suite 711 CORAL GABLES FL 33134
=]
Mokkd] 5
8. Name and Addreas of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
Name Si
RAPPORT, STEPHEN R = H
Street Address (P.O. Box Numbet is Not Acceptable)
201 ALHAMBRA CIR., g
CORAL GABLES FL 33134 Suie AP W B 5
City State | Zip Code
, FL
10. |, being appointed the registargfenl of the above ed corporgli rwith and accept the obligations of Section 607.0505, F.8.
Signature of wle
Regislorad Agent »/Q ™ Date _2=4-97
STEPHEN R. RAPPORT -7 - ~REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the IZ/ (See atner side for Informarion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No on intanglole 1.
12. | certify that | ym an officar or director or the receiver of trustes empowered 1o execute this application as provided lor in chapter 607 or 817, F.5. | further cenily that when fiting
this reinstatemint application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or §17.0401, £.5., that all lses
owed by the colporation have besen paid and the names of individuals listad on this form do not qualily tor an exemption under section 119.07(3)(i), F.5. The Information indicated
on this applicatide: is frue and accurate, and my signateg shall have the same legal elfactgs if made under oath,
SIGNATURE: )gw Z 2-4-97
SIGWATURE AN [EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
JULTO CESAR MORON,
" v 0817 AF



