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\-_. "o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘ IS FORM.

WY
FLORIDA DEPARTMENT OF STATE A f?;‘;-ﬁ- =y
CORPORATION Katherine Harris ~ CHEEY
REINSTATEMENT Secretary of State 0/ ’
i

DIVISION OF CORPORATIONS RITH . A A

DOCUMENT # (L0025 1S 5%“,&@ .

1. Corporation Name

Jordi Auto Soles Corp.

Tee e - - — pe s PO S ST ST .

5. FEI Number Applied For

2. Principat Office Address 3. Mailing Office Address
Uggs E 10 Ave. iHzo .5 W 1H ave
Suite, Apt. #, etc. . . Suite, Apt. #,&tc,  * , . e . ,
_— 4. Date Incorporated or Qualified H
To Do Business in Florida
City & State City & State , q q l_ﬂ E

Zip Country Zip Country

US.A . 23027 U.5. A " CERTIFICATE OF sTATUS DESIRED [ |

7. Name and Address of Current Registered Agent

“(Carlos M TJord: _
i b R ‘?i-]—’— -—f

Street Address (P.Q. Box Number is Not Acceptable) 1 I l-ft_. Ny |
—fr/2207--01D
# = e

Hio\eah, Florida Fembroke Pnes, Florida L50L582/ 7 Not Applicable |
6 st

[ = iy
Suit!i.];iti).gs, = W l b = aNe. _ . ] i *" IR HE i -JDI:”L______,
IR Maisiiobisctelssh . e e e+ et e =
City, . State Zip Code
R e Pines FL| 32027 _
8. |, being appointed the registeyfd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of M - §
Registered Agent . -t A : Date 5b 7/ O i
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narme of Sireet Address of Each City / State / Zip

Titles Officers and for Directors Officer and/or Director

Pesdat Caddos M Jordl 1430 SW 1bd ave. Benbroke Pines, 2]

Wice Predidast Cm‘u‘cthmﬂl w20 S by ave Qf’mbm\iif’ Pines B 3309

l

/

Vi

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true accurate, and ignature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED @R PRINTED NAME GF STGNING OFFICER OR DIRECTOR Pate Daylime Phone #

(nly M Theo 5[a9/0] 305 (535-7400




To | |
whom i+ May concern:

__—_ o |
have enclosed m\/ dOCumerr\* Ohd

@ Copy oF the letter you sent me.l

I move ‘o Broward COunJr)/ and P\Qd
o terrible mix up with My address
C'/[’\Origew. I d\‘d not veceive Olr\)/ %rmS
1o renew bng Corporation and since

SR hﬁadwr-\-ev-e;r—%-r‘emewed%!i_@befor;@ L

T was nof expecﬁ‘ng the forms. [The
paperwork must Of been losf T am
60)"/‘/ ‘PDF any PV ob/ems this Oauécd.

P/ease allow me a Oné Hme wal

Thank )/00( v%r )/Our aéé/Zﬁnée. .

|
ver fee.
|
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