PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # P98000012387

1. Comoration Name

J £ SURVEYORS, INC.

Princ. Mailing Address
7805 . 24 ST 7905 SW 24 ST
1164 1164

WIAMS FL 33355 MIAMI FL 33155

030EC 2L AH 8:29

QLCH:_I.". ﬁ_ CF Sialk
FALLAHBSSEE A ORIDA

LT
REINSTA "ENT 7

!f above addresses are incorrect in any way, line through incarrect information and enter correction below. w
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flerida 02/%[1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
—— - T ) 5. FE{ Number Applied For
City & State Cify & State 65-0814030 Not Applicable
- : 6. B Additional Fee required
“ip Country zp Country CERTIFIGATE OF STATUS DESIRED [] |iaanislnii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tltle(s) 5 and/or Directors 3 Officer and/or Dirsctor 4 City / State / Zip
PD PITA, JULIO SERGIO 7821 SW 24 ST, STE 121 MIAMI FL 33155
VD ,PITA, NATALIE MARIA 7821 SW 24 ST., STE 121 MIAMI FL 33155
: . o | LI O M SO E S
‘ 12230037074 w75, 08
i . % i " )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-~ Name a = — g
IS
PITA, JULIO SERGIO Street Address (P.0. Box Number is Not Acceptable) g
7805 SOUTHWEST 24TH STREET SUITE 100 g
MIAMI FL 33155 Suite, Apl. #, Etc. o
City SFtaIt: Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ¢f Section 607.0505, F.S. or 617.0505, F.S.
Fah A £ean ' W
Signature of k‘j« ! f/’\_:;‘ A . ! : .
Registered Agent St N M T L R Date
REGISTERED AGENT MUST SIGN -
1. I certify that | am an officer or director or the receivepgr trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissp been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beep-pajd and thé gy'of/individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and ag re’shall have the same legat effect as if made under oath.

Rl

SIGNATURE:

/J////03 S - (-2

SIGNMM TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIAECTOR

7 Date Daytime Phone #



