PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS %ﬁgyf £

1. Corporation Name

JOSU INTERCON, INC.

DOCUMENT # P96000042440

Principal Placa of Business

4105 JOHNSON STREET
HOLLYWOCD FL 33021

If abave addresses are Incorrect in any way, line through incomrect information and enter correction below,

Mailing Address

4105 JOHNSON STREET
HOLLYWQOD FL 33021

2. Ngw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

APPLICATION & iy, FLORIDA DEPARTMENT OF STATE {.1‘“ E‘rﬁ
L VEOR TRl Sandra B.,Mortham ST
~Seeretary of State 98 Mg
R:EINSTATEMENT : DIVISION OF CORPORATIONS EC21 Py 42
— SECRETARY OF STAT

FALLAMASSEE, FLGR?E&

ARDET TR ER AR
EMENT a9

: Dot InBoarated of Gualified
To Do Business in Florida

=il

Suite, Apl. #, etc. Suite, Apt. #, etc. o 05/ 17{ 1 996

1 5. FEl Number Applied For
City & State City & Siate e | 650679140 - [~ [notsppicavie

- — S 6. o .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [OAGMuani
7. Names and Streat Addresses of Each Offlcer andfor Director {Florida nonprofit cafabailbns;ust fist at least 3 directors) 77 7 VV”
Narme of Officers ~ Street Address of Each ) o
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Eosi)ﬁioe Box Numbers) 4
FD SUVILLAGA, JOSE 4105 JOHNSON STREET HOLLYWOOD FI. 33021
v SUVILLAGA, SARA 4105 JOHNSON STREET HOLLYWOOD FL 33021
S SUVILLAGA, GLORIA 4105 JOHNSON STREET HOLLYWOOD F1_ 33021
T TAYLOR, SCOTT 4105 JOHNSON STREET HOLLYWOQD FL 33021
AT TAYLOR, CEUA 4105 JOHNSON STREET HOLLYWOOD Fi. 33021
O e
8. Name and Address of Current Reglstered Agent 9. Nameland Address of New Registered Agent
T Name
WEISMAN: bAaviD Streot Address (P.O. Box Number is-Not Acceplable)
2021 TYLER STREET
Suite, Apt. #, Etc. .
H?LL‘{WOOD Fi_ 33020 v, Ap < 1 ﬂﬁﬂ@??E?@aﬁgj 1 ::5
City o =Lty S smand IAH Cade F 1=
. spn TS0 FE | weex 75078

10. 1, bein intad the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
sig SICGMATUDRE REQUIRED bete 11-16-98

REGISTERED AGENT MUST SToN—___

1. This'corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{Ses other side for information
on intanglble tax.)

No

SIGNATUR

12. [ certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1| further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed hy the corporation have been patd and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

=
-&\iﬁ’liaga, President 11-16-98 (954}961-65

i
(D
Q ——

R DIRECTOR

Date Daytime Phone #

CR2E040 (9/98)




