ek PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

7. Name and Address of Current Registered Agent

Name

Jonathan A, Heller, Esqg.
Street Address (P.0. Box Number is Not Acceptable)

8. 1, being sppointed the registered agent of the abave

Signature of

i an t the abligations of section B07.0505 or 617.0503, F.8.

November 2, 2001

. I :f]'i
- .- FLORIDA DEPARTMENT OF STATE 4 Frs ,’;’;’I"LLJ']: y
CORPORATION Katherine Harris HISION B F CaRp nu\ :\[»!l
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS BINOY 15 Py g: 6
DOCUMENT # 97000038625
4. Corporation Name
Josie's Enterprises, Inc.
2. Principal Office Address 3. Mailing Office Address e N‘W @0 "‘O \m‘
n ZhR va
782 N.W. LeJeune Road 7831 S.W. 56th Street RE“%ST@&B L’ié E AN
Suite. Apt #oetc. | Suie Ant# et _ ] . .
Suite 548 Unit 110-B 4. ?%;ng:gom@?or(}uaiﬂbd
[+] usinass in Florida
City & State City & State 4/30/97
A . 8. FEt Number Applied For
Miami, FL Miami, FL 65-0751963 Not Appiicable
ze Gountry zp 6. 0 56.75 Additional Fee 1equires
33 126 33155 CERTIFICATE OF STATUS DESIRED E:] for 2 Certiticate of Status

Registared Agent I . St .« B o N Date
REGISTERED AGENT MUST SIGN

R
9. Names and Street Addresses of Each Officer anllfor Director (Florida nonprofit corporations must list at least 3 directors)
_m?s N _;.,mﬁglﬁeﬁ%ifwf_m ) o %@%rﬂ?ﬁu’?ﬁ?&é&ﬁh B City I State / 2ip
P/D Josefina Qnate 7831 S.W. 56 Street, #110-B| Miami, FL 33155
VP/S .
D/T Manuel E. Collazo, Jr. 888 ‘Brickell Ave., 4th Flood Miami, FL 33131
D T. George Harduvel : 8980 S5.W. 56 Terrace Miapi, FL 33173

AT

40. | certify that | am an officer or director or the recelver or trustes ampowered 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 bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an 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 samae legal effect as if made under oath,

SIGNATURE: J/e@%%j %M 11/2/01 (305) 648-8890

Em\waa 4D TYPED OR PRINTED NAME OF SIGNING OF Datytirna Phons #

2000470102 ——0

888 Brickell Avenue ‘ —12/03.01 --0100 8007
Suite, Apt. #, Etc. , FEREa0. 00 seegTh5. 70
6th Floor
City State | Zip Cods
Miami FL| 33131

CRIEOB1 {00)



