PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ml FORI}A
| R

CORPORATION A% 82> FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 7008 APR 18 PHMI1: 514
DIVISION OF CORPORATIONS

SECRETARY OF STATL
DOCUMENT #Pr96000062655 TALLAHASSEE. FLORIDA

1. Comoration Name

JANAICO, INC.

2. Principal Office Address 3. Mailing Office Address -— D p
2033 W.Flagler St. 10851 SW 2 Street RENCTATEMENT © 7
v ey, B W, -’ 4 Tom - -
Suite, Apt. B, etc. Suite, Apt. #, etc.
Apartment 201 4. Q
DeEmInEIA™  07/24/1996 |
City & State City & State I
Miami, Florida Miami, Florida S. FEI Number Applied For
‘ f : ! 65-0702475 Not Applicable
le3 3135 )] goimry sz3 3174 COU{IJ F.Y $8.75 Additionai Fee required
CERTlFlCATE OF STATUS DESIRED D for a Certificate of Status

T. Name and Address of Current Registered Agent

GLORIA REY

Street Address (P.O. Box Number is Not Acceptable)

10851 SW 2 Street Apt.201

Name

Suite, Apt. #, Etc.
Apartment 201

City State Zip Code

Miami FL| 33174

8. |, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s, QAU s owo_4/17/2008

REGISTEREPGENT MUST SIGN

CRZEOB1 (01/05)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titlas Officers r:ﬁm’%? 'Direclurs ggf?:eer:rld(;?:f Igi'rsgg: City / State / Zip
DP GLORIA REY i 10851 SW 2 St.Apt.201 Miami, -Florida 33174

AT T3S
4 B BTN T 4+ 31t3 00

10. | certify that | am an officer or director or the receiver or trustee empowered to exectre this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparate name satisfies the requirements of section 507.0401 or 170401, F.S, that al! fees
owed by the carparation 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: g:g%{Q cé 0e, 4/17/2008 (305)631-0494
SIGN. ND TYPED OR PRINTED N&B OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g (V€.



