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1. Corporation Namse

MUSEO DEL JAMON, CORP.

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

25.75 Additional Fee required
for a Certificate of Status
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8. Name and Address of Current Registered Agent 8. Name and Address of New Raegistered Agent
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10. |, being appointed the reglstered
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- 2000
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Registered Agent L, \‘ LN e Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon hay® ben paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(/), F.5. The lnfon'nallon indicated
on this application is true arld acculte, and my signature shall have the same legal effect as if made under oath. &'
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September 21, 2000

Uniform Business Report
Division of Corporations

"-PO Box 1500 . ' ‘ -
Tallahassee, FL 32302-1500

This is to advise that ¥ am sending a check for the amount of $150.00. This payment
is late due to the fact that the post office returned the uniform business report back
. toyou. ' L S

If you have any other quesﬁons, please feel free to call me at 9305)559-7451.
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Jose L. Pereira
Museo del Jamon Corp.
Document#:P9800001895



