PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}' AF;PLVICATION FLORIDA DEFARTMENT OF STATE ,,.}J“P Q\;L ¥
FOR Sandra B. Mortham 5 ; r‘
Secretary of State : ﬁ:.;
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000029173 SADEC 21 AHIO: LT

1. Cerporation Name 3

SECRETARY GF STATE
JONA HOLDINGS, CORP. TALLAASSEE. FLORIDA
Princlpal Place ofEusinass Mailing Address

v 121 s o e 2 AN A
REINSTATEMENT

If abova addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors),

2, New Prigcipal Office Address, If Applicable 3. New Mailin; OffceAddress JprpItcabIe . ifi
0285 5 JaAve | 0535 S jio Ave |t RWEEESREAL™ o ce
Sulte. Apt. #, elc. Sulte, /-\’pb# ete. I l
) i D , ) 5. FEI Number _ Applied For

Clty & Slate City & State . 650653987

Miom, £t Brof P : i
Zip Zip . ’

23176 ﬁ#lam) -Dacld 2317 ﬂaréi’ﬂl “D&:‘(Q, CERTIFICATE OF STATUS DESIRED []

Name of Officers Street Address of Each
Title{s) and/or Directors Offfcer and/ar Directar - Clty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D PEYRELLADE, JOSE A 245+-BRICKELL AVENUF APT-2- MIAM

FFE-93128—
j0835 S uame. # ol Miemy | F- 23176

=y ety m——y T T o
-12/23/95—-11074—023
FedTO0. 00 sewT50.08

Date{ ! Daytima Phone #

8. Name and Address of Current Registered Agent — - 9. Name and Addrass of New Registered Agentu
Name §
PEYRELLADE' JOSE A Street Address (P.O.'Box Number is Not Acceptable) g
10835 SW 112 AVE T &
101 Stite, Apt. #, Gtc. C
MIAMI FL 33176 Tity ] Slgate Zip Code
10. 1, being appointad the regtst?f%:}/?ﬂhe above rporatior, am familiar with and accept the obligations of Section G07.0505, F.S.
|-y
Signature of = //Q;ﬁﬂ. D / / y
eglstered Agant il ; l R t‘ Data / Z /6 ? ﬂ
R (= AGENT MUST SIGN ;
A0r This coagga!aﬁn’b“vﬁr has paid the current year Ef (] (Ses °¢% 'ﬁ%,m
- Intangible Pefsonal Property tax due June 30. Yes No 7 ominngy '
12. | cortily that 1 am an officer or dinector or the recaiver or trustee empows 54 to execute this apglication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elinyhgied, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the namas gf individuals isted gn this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
samg legal effect as if made under oath
.
/2 / /67 18 (205 412- 9226




