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PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THﬁf@@M. %

e v SECRETARY OF STATE
CETR ,g J=PARRENTOF STATE TALLAHASSEE, FLORIDA

010CT-8 PH 2:03

DIVISTUN OF CORPORATIONS

DOCUMENT # P96000021289
4. Corporation Name

J.A.A.I. Corp.

2. Principal Office Address 3. Mailing Office Address

4353 Ocean Drive __ . _._ |._ 4353 Ocean Drive
Suita, Apt. #, etc. Suite, Agt. ¥, etc.

To Do Business in Florida
Clty & State City & State 03/05/96
5. FEI Number
Fit, Lauderdale, FL Ft. Lauderdale, FL 65-0676989

Zip Country Zip Country 6. BT " -

33308 USA 33308 Usa CERTIFICATE 0F STATUS DESIRED [ et et
00ty -

7. Name and Address of Current Reglstarad Agent

Name ,
Iouis R, Montello, Esqg.

Street Address (P.O. Box Number is Not Acceptable)
777 Brickell Avenue. S T

Sults, Apt. #, Ete,
Suite.1070 "~ -
City o State | Zip Code
Miami FL | 33131
P

B. |, being appeintad the regist am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
e Agent oate  September 28, 2001
REGISTERED AGENT MUST SIGN
|
9. Namss and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporaticns must lst at least 3 directors)
Name of Streat Address of Each
 Tiias - Officers andlor Directors  ~ - Officer and/or Director- : - City { Stats / Zip
D - = -
P S T| Benzaquen, Jose 4353 Océan Drive ¥t. Lauderdale, FL 33308
10. | certify that | am an officer or director or the receiver or tustes ampowered (o executs this application as providad for in chapter 607 or 87, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfles the requirements of saction 807.0401 or 617.0401, F.8., that all fees
owat by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information indicatsd
on this application is true and accurate, and my signature shall have the sama agal effect as If made under oath.
. )'*/ ’ "
SIGN B R ’4 & 77 Jose Benzadquen 10/01/01 954-776=-1490
L_ CFURE AND TYPERTR-PRINTIRIZANE OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #
rd

CHEDST (WO0)
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- - R v
3. A.AL Corp. .
4353 Ocean Drive
Ft. Lauderdale, FL 33308
(954) 776-1490
October 1, 2001

Department of State

Division of Corporations

Corporation Reinstatement Dept.
409 East Gaines Street
Tallahassee, FL 32399

Re:  Reinstatement of J.A.A L. Corp. (the “Company™)

Ladies and Gentlemen:

On Friday I discovered that the Company had been involuntarily dissolved on September
21, 2001, for failing to file the 2001 Uniform Business Report. I filed the report in April 2001 but I
learned on Friday that you had rejected the report because it was missing a signature.
Unfortunately, I never received your package.

Enclosed is a Corporation Reinstatement that I have executed on behalf of the Company
along with a check in the amount of $150 in payment of the annual report fee. Because I attempted
to file the Company’s 2001 Uniform Business Report on a timely basis, I request that you waive
any penalties and other fees that may be due.

Sincerely,

"C?’/L{W7

Jose Bet\zaq

mb

Enclosures
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