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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Cerporation Name

DJ-11 CORPORATION

DCCUMENT #Pp98000030743

2. Principal Office Address

8612 NW 70 Street

3. Mailing Office Address '

8612 NW 70 Street

I
CHA

Sl

. [Pt §
T S |
o o I RN T
dpdd o sg do i o 'ggllrtggzr

Suite, Apt. #, etc. Suite, Apt. #. efc.

4, Date incorporated or Qualified
To Do Business in Filorida

04-01-1998
Applieg For

Citv & State City & State

5. FE! Number
65-0853555

Miami-Florida

Miami-Florida Not Aoplicable

17 | Country Zip I Country 6 5&75 et s T
. Additional Fee ired.
{ 33166 USA 33166 Usa CERTIFICATE OF STATUS DESIRED [ rora Ce:'li:::te;o o
7. Name and Address of Current Registered Agent
Name e TN DTN = e ey e
" *l- ,"“__“ —— —... o ) N
Osvaldo L. Herrera U1/06A03--01001--008  #+1050400
Street Address (P.O. Sox Number is Not Acceptabie)
7847 SW 105 Place
Suite, Apt. 4. Etc. !
Ninedi-dioorida
City State Zip Code
Miamili 33173
8. 1. being appointed the registered agent ot the above named corporation. am familiar with and accept the cbiigations of section 607.0505 or 617.0503. F.S.
{ Signature o /
Ragisiered Agent M Date 12-16-02
HEGéTEREw
9, rlames and Sireet Addresses of Each OWndlorDirecmr {Floride nonprofit corporations must list at least 3 directors)
—
i Name of Street Address of Each . -
Tites Otlicers and/or Directors Officer and/or Director City / State / Zip
PD | Osvaldo L. Herrera 7847 SW 105 Place-"vixni |Miami-FLorida 33173
STD| Carmen Herrera 7847 SW 105 Place Miami-FLorida 33173

10. | cedity that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. L further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the cormorate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(3)). F.S. The intormation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR&R]NTE TGNING OFFCER OR DIRECTOR

SIGNATURE:

CIH2E081 (9/84)



