. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.;
APPLICATION FLORIDA DEPARTMENT OF STATE RN

FOR 2 Sandra B. Mortham "‘ Y
REINSTATEMENT

Secretary of State ‘
DOCUMENT # P96000006178 ) -

DIVISION OF CORPORAT IONS
1. Corporation Name [N I AR R O

JGT ENTERPRISES, INC.
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Prncipal Place of Businoss’ o Mailing Address

§720 5.W. 66TH TERRACE 6720 SW. 68TH TERRACE
MIAMI FL 33143 MIAMI FL 33143

. IFabove addresses are incorrect In any way, hne hiough ingoacct information and enler carrection below.

72 New Princiy F’nnmpaio co Address, I A pl« :1|l|(, 3. New Matling Ollice Address, If Apphcabile 4. Date Iﬁco"rporatad-or Qualificd
7 & M ‘7() / d{ff\.(' L»L-? et To Do Business in Florida 01,22’1996
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7. Names and Sll’BDl Addressos of Each Oficer and/or Diteclor (F totida nonprofit corporations must list at Ica51 3 dlrcclers)

Country CERVIFICATE OF STATUS DESIRED [

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor Gity / State / Zip
1 2 3 {I’0 NOT Use Post Omcc Box Numhcr‘;) 4
PSTD | TORRENTE, GLORIA 6720 S.W.68TH TERR MIAMI FL 33143

»#s» PROLTI0 as PO 1)

REINSTATEMENTW‘W

8. Name and Address of Current Reglstered Agénl 9. Namo and Address of New Regmtered Agem
o Name .
TORRENTE, GLORIA lone el G (, Lortiv(“oeme
8720 sw 68TH TERRACE Streel Address (P.0O. Box Number |§‘fa\|nl Accepmble

MIAMI FL 33143

Suite, Apt. #, Etc

City Stale

IFL.

Z1p Code

10. |, being appointed ty i d igent of the ahcwen nod carparationthim lamiliar with and aceepl the obligations of Section 6070605, F.5.

7
Signature of ¢ .,
Registerod Agent Nate /‘7?

Tt (3I\ TEHE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (8o other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangiblo tax.)

12. 1 certify thatl | am an officer or direcior or the receiver or lrustoe empowered 1o execule this application as provided for in chapler 607 or 617, F.S. Hurher cerlify that when filing
this relnstatemeant application, tho reason for dissolulion has been climinated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owead by tho corporation have been paid and the names of individuals listed on this form do noet quality for an exemption under section 119.07(3)(i), F.S. The informalion indicaled
on this application is truo and;aocurato, and my signatuig: shall have [|I0’SBI'|\E! legal effect as if made under aath.
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Wi, L L'L”’{/ ? 0/G/T7 sareve7000

“AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditle Daytime I'hone: #

SIGNATURE: /

SIGNA

Not Applicable

$8.75 Addiional Fee required
for a Cerliflcate of Status

CR2E240 187971




