. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appun ATI FLORIDA DEPARTMENT OF STATE
. Katherine Harris
<" FOR : :
) Secretary of:State '

REINSTATEMENT ) DIVISION @7 CORPORATIONS F |_ LED
DOCUMENT # P95000033702 - 00 APR 20 PM 3:38
L Corporation Name e o .

IAMIE |/ L : SECRETARY OF STATE
JAMIE _lg.OTUS, INC. . : . . TALLAHASSEE, FLORIDA

Principal Place of Business : Mailing Ad;tre_ss

19230 NW 87TH PLACE 19230 NW 87TH PLACE .

MIAMI FL 33015 MIAME FL 33015 C

If above addresses ara incorrect in any way, line through incdrrect infarmation and enter correction below. RENﬂAm E!! I l :i _‘OO

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

. ) : : To Do Business in Florida ’ s

Suite, Apt. #, etc. . = | Suita, Apt. #,etc. ! . 05,0” 1995

o T . *5. FEI Number S Apphed For

City & State———r— —— --~-| City & Slate - —— - — —“-65-0573345 ————— \licable | = -

SR I -
: Y Err——— 1 regquires

I i ' I Country CERTIFICATE OF STATUS DESIRED [ “fz,? :g::::,::t':ﬁf araquired

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers B . Street Address of Each
1Tjile(e;) ) and/or Directors 5 ) Officer and/or Director . 4 City / State / Zip
PD CHUAINDHARA, RANGSAN ) 19230 NW 87TH PLACE MIAMI FL 33015
VD CHUAINDHARA, TASSANA 119230 NW 87TH PLACE MIAMI FL 33015
ST ! CHUAINDHARA, V. J " | 19230 NW. 87 PLICE MR 33045 :
SOOI 3ge08——2
-05/03/00--01150~-013
i 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

N
GOLISTEIN. DANIEL A | T Golds TEINY, NEL A
u ouuemauresg'(Pio.‘BoiNme T 15 Ngt ‘Acceptable) -
7750 SW 106TH TERRACE o SE LD AER I
MIAMI FL 33156 : C : , SU|tf§t #, Etc &(

N _ *’cw;fa CARLES FL | 23/3y

CR2E040'(8/99)

and accept the obligations of Section 607.0505, F.S.

7 REQUIRED e _L/E/57

. REGISTERED AGENT MUST SIGN

Signature of
Registered Agent
[

Z

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the samse legal effect as if made under oath.

SIGNATURE: @\1@"““ L= REQUIRED. ”/9//0):{ /30‘I'> ééé -R134

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING O_FFICER OR DIRECTOR Date Daytime Phong #




