PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DIVISIO

FLORIDA DEPARTVENT OF STATE
Katherine Harris
Secretary of State

N QF CORPORATIONS

DOCUMENT # P97000098890

1. Corporation Name

JC INTERNATIONAL SERVICES,

INC.

CRETARY OF ¢
Jl fli iF
HVISION rmog}

TATE
Qr: ',_..”B! s

01 APR 30 AM1: 28

REBNSTMEMENT 080t

2. Principal Office Address 3. Mailing Office Address
~ 5035 PALM AVE. 5035 PALM \VE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
B |
I 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State - sl —
5. FEI Number Appited For
; FL. FL.
HIALEAH HIALEAH - 65-0799779 Not Applicable
Zip Country Zip Sountry 6. .75 :
Additional Fee required
33012 USA 330 12 USsa CERTIFICATE OF STATUS DESIRED I::] for a Certificate of Status
7. Name and Adcress of Current Registered Agent
Name

JATME SANCHEZ !

Streel Address (P.O. Box Number is Not Acceptable}
19650 NW 84th PL.

20000421 2S5

A

[l

-I"ISf"lla”DI—-ﬂlll‘ -1

Suite, Apt. #, Etc.

g

T SN T E T3 LR

State Zip Code

FL 33015

Signature of

Registered Agent

- gmﬁﬁ / / )

J_4/M£ :’.,'4700'%1&2_

Date 3/28/01.

o V‘/- ;
__M / REGISTERED AGEN

T MUST SIGN

. f i L . ) . . .
9. Names and Street Addresses of Each Officer and/or Directar (Ficrida nonprofit ;orporations must list at least 3 directors)

i
. ' f s Add f E . .
Tittes Oﬁ'éers I:r?trj‘r}groﬂireciors Otfl‘-;ce;r adm;?osrs gire;g? City / State / Zip
P JATME SANCHEZ 19650 NW 84 PL -7 MIAMI, FL. 33015
N Ca

O

N

]
~

e

. ) e } ]
10, | certify that | am an officer %du‘ector or {he regeiver or trustee empowered to & ecute this appfication as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
ton, thg reasop for gissolution has.been eliminated, th.: corporate name satisfies the requirements of section 607.0401 or §17.0401, F£.8., that all fees
j he names»of individuals listed on tis form do not qualify for an exesiplion under section 119.07(3)(i), F.S. The information indicated

ature shall have the same ‘eJai effect as if made under cath.

"this reinstatement appti

SIGNATURE:

JATME SANCHEZ

3/28/01 (305)

556-4043

Wune }(Nu/l’vnen OR PRINTED NAME OF 51G

NING OFFICE R OR DIRECTOR

Date

Daytima Phone #

r i



