. \'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISUEIRM.
. SECRETARY OF STATE

‘_ : FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
CORPORATION ' Katheririe Harris

REINSTATEMENT | Secretary of State . 01 AUG -1 AM1l: Wl

‘ hefe DIVISION OF CORPORATIONS

DOGUMENT #PQ@TDOOOIOLQQQ

1. Corporation Name
JAK OVERSEAS, INC. -
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2. Principal Office Address 3. Méiling Office Address X
201 ALHAMBRA .CIR. 201 ALMAMBRA CIR. mATEMENT ,O’

Suite, Apt. #, elc. ‘ Suite, :"-\pt. #, ete. ] ;

711 ! ‘ 711 ‘ 4. Date Incorporated or Qualified

‘ ‘ To Do Business In Florida 2.8-95 SP

City & State ! -City & State - - — _

CORAL GABLES, FL CORAL GABLES, FL NP i SR e

I
Zip Country Zip Country P $8.75 _; -
. " .73 Additlonal Fee required

| 33134 ] {S A 33134 USA CERTIFICATE OF STATUS DESIRED WY aniticate of Status :

i 7. Name and Address of Current Registered Agent

" Name

STEPHEN R. RAPPORT
Strest Address (P.0. Box Number is Not Acceptable}
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201 ALMAMBRA CIR. . LT e i JDC"{-—?L‘LE!-—-{E—;H
- - e e = LENIEE = ==L 1.
Suile, Apt. #, Ete. | o ~e . _
1 Lo w300, 00 s3], 00
City State Zip Code
| coraL sasigs i FL | 33134
« 1, being appointed the regist ed corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
Signature of
Registerad Agent L, . Date
! ~ REGISTERED AGENT MUST SIGN
.- .
l
9. Names and Street Addressas iof Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
; Name of Streel Address of Each ' ; . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
; . N
P/D JULIO CESAR MORON 201 ALHAMBRA CIR., #711 CORAL GABLES, FL 33134
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10. | certify that ¥'am an officer or éirector or the receiver or trustée empowerad o execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
lhis reinstaternent appllcation.:the reason for dissolution pas jien eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fess

ividuals listed on this form do not qualify for an exemptlion under section 119.07(3)(i), F.S. The information indicated
sifall have the same legal effect as if made under oagh.
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SIGNATURE: :,(M T i PIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Z- 30/ :—0 / g/f/nﬁ;gius S\
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