. PLEASE READ ALL INSTBUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

Z@o@ {‘)(

,,,,,

FLOHIDA DEPARTMENT OF STATE
Katherine Harils ~~* *
. Secretary of State ..
DIVISION OF CORPORATIONS

(%%
s

FILED

DOCUMENT #

1. Corporallon Name

01 R 29 Mo 58

_SECRETARY OF STATE
TALLmHASSFE FLORIDA

P99000029753

J.A QUINTANA & fASSOCIATES INC..

2. Principal Office Address 3. Mailing Office Address

47971 NW186 TERRACE

Suate Apt, #, elc,

Suite, Apt. #, elc.

m_. RLEE v;“.'»-ns...r'—'-'" e

‘4, Date incomporated or Qualified
To Do Business In Florida -

p{ﬂﬂc// 37, 1999

City & State City & State
. . =7 | B FEINumber - v Applied For
MIAMI, FL 33015 65— 09271 10 Naot Applicable
Zip Country Zip . SCountry - e cen 6.
. ‘ ' G e CERTIFICATE OF STATUS oesment] S875 Additlanal Feo required
m R _
7. Name and Address of Current Registered Agent
Name KGEDDSBESGB _-—»—-3
JULIO A. QUINTANA T Cna/04/n1--D1073g-011 .
. Streat Address {P.0. Box Number is Not Acceptable) !HE!H*:'BI]D DU - 00.0
‘7971 N.W 186 TERRACE.
‘} Suite, Apt. #, Elc.
- - City State | Zip Code
3 MIAMI FL | 33015

e

8. I, being appointed the regis!e:ed &l MNMH with and accept the obligations of sectlon 607 0505 or §17.0503, F.S.
Signature of L
Registered Agent Date > 03/20/2001

7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprolll oorporaﬁé_:ns mi.:s.l'lisl at least 3 directors)

; Street Address of Each

Tiles, Officers aaa/or Bireciors " OHficer and/or Director 7 citysstate Zip
P JULIO A QUINTANA 7971 N.W 186 TERRACE MIAMI, FL 33015

J—

AN

)_\. ]

1

this reinstatement application, the reason for dissciution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3){i), F.S.
on this application is true and accurate, and my signature shall havet& saye lggal eﬂw as if made under oath.

» | cartify that | am an officer or director or the receiver or trustes empowered 1o execute this application-as provided for in chapter 807 or 617 F.S. | further e ity that when !nlmg

1, F.S., that all fees
The ml’ormation indicated

SIGNATURE:

Daytima Phone #

SIGNATURE AVFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR K / '/ﬁte -
N

CRZE081 (9/99)
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” FLORIDA DEPARTMRNT OF STATE

T T 9IS v

J . A QUINTANA AND ASSOCIATES INC ' g@
7971 NW 186 TERRACE
MIAMI, FL 33015

March 20, 2001

i =0T - e e e NS PR Jp—. - —-

RE: DOCUMENT # P99000029753
FEI # 65-0927110

TO WHOM IT MAY CONCERN:

I'M SENDING MY REINSTATEMENT REPORT, BECAUSE 1 NEVER RECEIVED |

 ORIGINAL ANNUAL REPORT, I WILL APPRECIATE IF YOU WAIVE THE LATE
' CHARGES N -

UL

ATTACHED IS THE REINSTATEMENT APPLICATION WITH A-CHECK IN THE AMOUNT

$300.00 FOR THE YEAR 2000 AND 2001.

SINCERELY YOURS

Z

JULIO A QUINTANA
PRESIDENT



