"

£ ’;.‘;-v‘%?\ FLORIDA'DEPARTMENT OF STATE
> Katherine Harris

5 Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Qp-CO

DOCUMENT #PQ7OOOO6'?3 '8

1. Cerporation Name

JAM SLAM, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 APR L AMIC: 13..

SCRETARY OF STATE
TALLAHASSE& FLORIDA

2. Principai Office Address 3. Maiting Otfice Address ' . /@
600 NE 31 STREET 600 NE 31 STREET MSTQWMENT O\% -
Suite, Apt. ¥, etc. Suitz, Apl. #, elc. T
# AZ23 # A23 4. Date Incorporaizd or Qualified A
: To Do Business in Flar e
City & Slate— - Ciy&State - -~ - - 0 usiness n Floria B & s,!
5. i
MIAMI, FLORIDA MIAMI, FLORIDA 650759850 "ﬁffii;m
Zip Country Zp Country 5. 2 "
33137 USA 33137 USA CERTIFICATE 0% sTaTUS 0£51Ren (] ssfﬁ :g::?‘c‘:: : gf;f:“::s
7. MName and Address of Current Registared Agent ‘
tama
'~ GARCIA- RIOS JOSE l_||‘_]|:|D:::2':',D]_ 50-49
{ ZrsstacIreszioc DL I NnoIz I3 Dl.“{DD‘“':ﬂIDDa“‘Uj
. ) 600 NE 31 STREE'_E ***1[{50,!}{,! w42 1050100
Suitz. ADi. 7, B2 .
#f A-23
City Siatz Zip Coge
MIAMI FL | 33137

8. i, being appointed the registered agent of the gbove named corperation, am f;miliar with and accept tha obligations of section 607.0505 or 617.0503, F.S. .
Signature of , . : . :
Ragistered Agant v/ Date 3 -0 - O

//’U—’}’ T REGISTERED AGENT MUST SIGN

8. Mames and Streel Addresses of Each Officer and or Dirgctor (Floridza nonprofit corporations must list 2t least 3 dll’EClD:’s)

Tites [ Officers Zi?:%?éire:t:rs Sotfrﬁce;rAgr?dr?ngorfcaz:r City / State § Zip
p ' JOSE GARCIA-RIOS 600 NE 31 STREET, # A-23! MIAMI, FLORIDA 33137
| " CALLE CESAR GONZAIEZ
V.P. 1 RICKY LAZOFF ATJLQFL PUERTO RBICO 00418
I
i
|
|
i !
10. | ceriy that f am an ofﬁc’er or diréder £ the recene” orirusise empowerad |0 executa this application as provided for in chapisr EC7 or 617, F.8. | funiher cerity that when filing

1nis 12instaiement applicayon, ihe reasen fof o
cwed by the corporation have Deen paid and the 1,
on this application is true and accuraie, and my sigrat

‘%‘Q.'.]OO

fizs been eliminaied, the corporals name salisies the requiremants of secion 607.040% er §17.0401, F.8,, ihat all fees
=5 of individuals listed or this form do not qualify for an exemption under secion 119.07(3)(i). F.S. The mlorma jon indicatec
ure shall have the same legal effect as if made under oath. .

FFICER OH DIRECTOR




