GORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95mo101331

1. Corporation Name

FOR JUSTIN FARMS,

ImNC.

2. Principal Qffice Address

7210 S.W. 100 Strest

3. Mailing Office Address
782 N.W. 42nd Averne

FILED-

02FEB-1 PH 2:27

N

)

Suite, Apt. #, ete. Suite, Apt. #, efc. HuBriy w
555 4. Date Incor i A MR T
. porated or Qualified ’

To Do Business in Florida 12/16/%

City & State City & State
Pirecrest, Flarida Miami, Florida 5. FEI Number 65-07418’76 Applied For

— . - " |Not Applicable ||
Zip Cauntry Zip Country 6. §

CERTIFICATE OF STATUS DESIRED D 58

33256 [EA 33126 A

7. Name and Address of Current Registered Agent

Name

JUAN T. O'NAGHTEN

9. Names and Street Address¥s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

SO el e e ) '—-I-»----:::
Street Address (P.Q. Box Number is Not Acceptable) _{g 14 Ut..“:n fJUIi—-U}'I 5
2665 South Bayshore Trive !Hﬂkl SO, D0 s 1, L)
Suite, Apt. #, Etc. H ‘_1
City ’ n, State Zip Code
Miami Exike.
- FL ~
8. |, being appointed the reglstered?wv the above na, carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. %
o
Signature of ! / . . . > i
Registered Agent Date f e f e g
REGISTERED AGENT MUST SIGN
—— ~ e

Street Address of Each

; Name of . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
) 7210 S.W. 100 Strest FPINEREST, FI(RTTRA 33256
D Atonio J. Cakrera, Jr.

SIGNATURE:

10. | certify that | 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 reinstaterment application, the reasan 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 guatify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and acgqurate, and my signature shall have the same legal effect as if. made under oath.

/7250 R (365) S/LDEO

Date Daytime Phone #

SIGNATURE KEFYPED OR PRINTED r?m-: OF SIGNING OFFICER OR DIRECTOR

———



