PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPERTMENT OF STATE I FILED

Secretary of State
DIVISION OF CORPORATIONS

CORPORATiON
REINSTATEMENT

DOCUMENT # P48 © O0DG7 G52

1. Corporation Name

Jayke & Jaylen Corp.

2441 SW 14 St.

2, Pdncipal Office Addrass 3. Maiing Oftice Adrass
2441 SW 14 St
Suiles AL &, atc. Suite, Api. #, elc.
4. Dale Incorporated or Quaiifisd
To Do Business in Florida 06/14/1999
City & State City & State -
Miami, Florida Miami, Florida 565F_'3§‘§r1"';?!.9 :pp':’d Fo‘rb
Not Appiicabh

Zip Country Zip Country ) SB ;

33145 USA 33145 USA CERTIFGATE OF STATUS DESIRED [ o

7. Name and Address of Current Registered Agent

Name

Ada Vasallo

Street Address g’.& Box Number is Not Acceptabla)
1641 SW 32 Ave.

Suite, Apt. #, Etc.

State Zip Code

. 07/03704--01009--010  #=300 (10

Gity
Miami FL | 33145
8. |, being appointed the registerad agent of the above named carporation, am familiar with and accapt the obligations of section 607.0805 or 617.0503, F.5.
Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addrassas of Each Officer andfor Ditector (Florida nonprofit corporations must fist at teast 3 diractors)
i Name of Street Address of Each : :
Titlss ' Officers and/or Directors Officer and/or Diractor City / State / Zip
.1 Ada Vasallo 2441 SW 14 St. Miami, Fla 33145
- - 1
TOOO2331 3657

e mame o tn o VT “ﬁ’ﬁf'\a? "\,L,,r WA

v N DA 2 SR A W WA

10, | certity that | am an officer or director or the raceivar of trustee empowered to execute this application as providad for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissoiution has been aliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not gualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as it mada under oath.
Date

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
]

CRZEQ8T (01/04)




REALTY TITLE SERVICES, INC.

3971 5.W. 8 STREET - SUITE 308
MIAMI, FLORIDA 33134

Phore: {305) 443-9480

Fax: {105) 442-4737

Email: Lorena®tLamarlaw com

FACSIMILE TRANSMITTAL

=Hyrong Seott  EAKED
Facsimile No.: BSD";L{ S:' (o 011 Qi 5’ At
weieae. RLINSTOELNLIE O (O

Message:

From: Lorena Alonso

%a ADOH
Total Pagm:i }

CONFIDENTIALITY NOTICE

The documents occoﬁlpnnylng this facsimile transmission contains confidential and/or privileged information.
This information is intended to be for the axclusive use of the individuai(s) or entity(ies) named above. If

you are not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents
is strictly prohiblfcd If you encounter any difficulties with this transmission, please contact our office for

2 i e

retransmiscion of the same.

pan UQLJK{ and Joylen, Cexp.
mam Ada \Vasatlo
Ao ssT Al Swid street

M) FIo 3314 S
A Ul Sw 39 UL,

L et fmmmeer umt:-r-nnus O07'TT A —2T-19R



