- __________________________|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUICATION FLORIDA DEPARTMENT OF STATE SO g
FOR Sandra B. Mortham YA
Secrelary of State B

REINSTATEMENT i DIVISION OF CORPORATIONS o
DOCUMENT # P97000000731 i R

1. Corporation Name

JSC FINANCIAL GROUP, INC. SECHEIARY OF STA
TALLA St ST

Principal Place ¢f Businass o Maiing Address
1601 NW 87 AVE STE D 1601 NW 87 AVE STE D
MIAMI FL 33172 MIAMI FL 33172

If above addresseos aic incorresl in any way, ine 1I|rouqh incorrect information and enter correction below.

2. Now Principal Office Address, Il Apphicahle "Now Mailing Office Address, If Applicablo 4. Date Incarporated or Gualified l w m e .vuv\-ﬂﬂ
To Do Busr,?ness in Florida 12/30[1996
Sulie, Apl- #. elc. o T T Suite, Apt #, et
. B S 5. FEINumber © i |Appliod For |
City & Stata City & State Not Applicabla
i I s T i " 6. Addiliona po req orl
Zip LC"“""" Zip Country CERTIFICATE OF STATUS DESIRED or & Goriicate o
7. Names_a;nd Btraot Addr;s_s;s of Eac; 6}l|;:e;r_a;d}or D|reclor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Posl Office Box Numbers) 4
D HERMIDA, HUMBERTO 1601 NW 97 AVE STE D MIAMI FL 33172
D HERMIDA, MARTA E 1801 NW 87 AVE STE.D MIAMI FL 33172
- - ——— — - e
SPDODE6 24428850
- — 09/00/98--01033--010___
#4903, ?Sﬂ j#»%? 75
I S ] \ \)
B 0{
0 ‘Hame and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name [~
HERMIDA, HUMBERTO &
1601 Nw 97 AVE STE D Street Address (P.O. Box Number is Not Acceplable) §
MIAMI FL 33172 Suile, ApL. ¥, Etc. 5
City Staia Zip Code

o above named corporation, g amlliar with and accepl the obligations of Section 607.0505, F.S.

a0 e T T bate c?/%/ 7[

11. This cof - 6rati n owes or has pald the cu%‘nt-year {Sae other gkde for information
Intangible Personal Property tax due June 30. ves [J No [ on Intangible tex )

| 10. T, being appointed the reglsteryd aghm of

Sigriure of
Rogstered Agent .
RE GIST[H[D GENT

12. 1 certify thal | am an officer or direclor or the receiver or tiustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 6070401 or 817.0401, F.S,, that all foes
owed by the corporation have begn pald and the names of individuals listad on this form go not qualify for an exemption under section 119.67{3)(i), F.S. The information indicated
on this applicalion Is true and acglrate, apfd my gignature shall have the same legal ef] s if made under oath.

Ghofos (305) 446707

Paytime Phono #

-/‘

SIGNATURE:

SIGRATERE AND TYFED PRINTED NAME OF SIGNING OFFIGER




