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JAMEX ASSOCIATION, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham ’?;'!' ;
Secretary of State
REINSTATEMENT DIVISION OF CORPOFMTIONS STO0EC -5 Ay o o
DOCUMENT # P9600001 3464 SECRETARY OF §)
ration Name ey A i 1
i, Dorporetion VLLAHASSEE, & 10”%!

Pringipal Placé of Businoss T T  Malling Addross

1673 NORTHWEST B3RD AVENUE 1573 NORTHWEST 83RD AVENUE I
MIAMI FL 33172 MIAMI FL 33172

If above addresses are Incorract in any way, lin lhmugh inorrect information and enter correction below.

2. New Principal Offico Address, H Applicabie " New Mailing Office Address, I Applicable | 4. pate Incorporated or Qualified

) To Do Business In Florida 02/13/1996

Sulle, Apt. ¥, atc. ' T sulte, Apt. 4, el -
6. FEI Number Applied For

[City & Stale T T eiyesme T T T 747365 -0 7?5 2 ?7' Nolﬂﬁ;ppiicabloﬂ

Zip Country Zp Country CERTIFICATE OF $TATUS DESIRED (7 Db emiidef ot wise

7. Names and Streot Addressos of Each Oillcer andfor Dmac lor (Florlda nonprom corporatnons must list at Iea31 3 dlreclors)

Name of Ollicers Bireot Addross of Each
Titie(s) and/or Diraclors Officer and/or Direclor City / State / Zip
1 2 ] & (Do NOT Use Post Office Box Numbors) |4 . o
D UENTES, D. 1573 NORTHWEST 93RD AVENUE MIAMI FL 33172
EDENO,OSCAR 7 7 7 1573 NORTHWEST 93RD AVENUE MIAMI FL 33172
= e . - — P N T T s | S § 5 s s LSS5 B
¥ : -1 ffn.ur----mu- G

O st

I 8. Name and Address o_lf éﬁrrem_ﬂe}léi&é@ Kﬁént' o i B Nameand Address of New Reglstered Agent
 CEQENO, OSCAR e B
15’5‘1 N.W. 83RD AVE. Sirent Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 Suite, Apt. ¥, Etc. - “'"11.11““__"“‘[}‘ A ]
, T L
City B *’ﬂ""}'l}'i ; f :S,_EE. %ﬁﬂ.lﬁf‘ .F‘.I__“m
drosgrdiion, am familiar with and aceept tha obiigations of Seclion 607.0505, F.5. T

10,1, being appointed the reglstered agent of the above n.

Signature of :
Reglstered Agent ____ .

pac M- /O- P
STEF DAG[ NT MU51 SlCN

11. This corporation owes or has pald the current year (Soe other sldo for information
Intangible Personal Property tax due June 30. Yes [ No X on intanglbls tax.)

12, | centify that | am an officar or director of the recelver or trustos empowered 1o exetute this application s provided for In chapler 607 or 817, F.S. | furlher cerlify thal when filing
this reinstatement application, the reason for dissolution has beon oliminated, the corporale name salisfies the requirements of section 07,0401 or §17.0401, F.8., that all feos
owed by the corporation have boon pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicatad
on this epplication Is true and accurate, and ny signalure shall have the same legal effect as If made undor oath.

SIGNATURE: -

e -7 "72 iy &

su'c'aNAwnt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dato Daylime Phone

CRZEDA(; (8/47) .




