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P PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE|
Katherine Harris
Secretarytof State,

DIVISION OF GOHPORATIONS

DOCUMENTﬂ P%O%O%ZM

1 CorporationName : h
JERDANI CORP.

Principal Place of Business Mailing _Address

4256 5.W. 73rd. Avenue S . .

Miami, F1.33155 _ ‘ , ~

B

It above addresses are incorrect In any way, line |hrough,incorrect information and entsr correction below.
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,2; New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

-] 4. Date Incorporaled orQLézllﬁed

To Do Busindss in'Flo.
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R 5 FE| Number Applled For
City & Stata ] = City & Stata - ] ] " 65= 0 9 7 78 1 7 Not Applica’
H BN ety . - PR . N N . . A . B - - A N "!A‘ N "
A - e o SR R e
an ' R A . e - CERTIFIGATE OF STATUS DEsmEDJ;I Sianalrs

e

Street Address of Each
1Officer and/or. Diracto;

- ‘Naime of Officars
-+ and/or:Diréctors

2

1 7 Names and Slreet Addresses of Eéith Officer and/or Dlreclor (Florida nunproﬁt corporations: mustfist 4t ledst 3 direclors)

iy /st 12

| NICOLAS PEREZ

- Miami, F1.33173:

VP8/S MARIA BARROSO

. & Name and Address of Current Registered Agent . . - | .

~Name

MARIA BARROSO

... 9. Name and Address of New Registered Agent S

5750 S.W 89hth Ct,

Sireet Address (P.0. Box Number is Not Accepiable)

Miami, F1.331_73_ : | Tue APLE B

Cy

] l *State J Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the ‘above named comporation, am familiar with and act::epl' the obligations of Section 607.0505, F.S. o

o _1B/13/2/

'REGISTERED AGENT MUST SIGN

QI MATI I,

11. I certify that | am an offlcer or dirm or the receiver or lrustee empowered lo execute this apphcahon as provided for in chapter 607 or 617, F.8. iurther cemty that when filing
this reinstatement application, the reason for dissolution has been eliminated, thé corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualey for an exemption under section 119.07(3}(j), F.S. The information indicate
on this application is true and accurate and my s:gnature shall have the same legal effect as if made under oath,
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LAZARUS CORPORATE FILING SERVICE

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973
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(Corperation Naeme) {Document ¥} N
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Profit Amendment -g- 53
NonProfit Resignation of R.A., Officer/Director
. |Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Repott :
Foreign
Fictitious Name -
Limited Partnership
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Trademark ‘
Other E:miner‘s Initials l J

nnnnn . 1 Y




