N3
“oTe PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
it H
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT #1099 cces sso 2o

Jeea C:}é?F=s§==€=J:cf:c>Q)

2. Principal Office Address

ot Gaarde 3A |

&Mﬂiﬁ) ceAddresm%
O3S A

Suite, Apt, #, efc,

Suite, Apt. #, etc.

DIVISION OF 12

(of %

£ onIniE

SECKE TARY
ASIEAF 1 e TGN

06 SEP 1L AR S 3L

CRZE081 (12/05)

Po W 4. Date Incorporated or Qualified
4—-&8 LAY~ To Do Business in Florida 6/3 \ / \inﬁ

(;?& State City & State

~ — X 1 5. FEI Number Applied For

&= Bisemne - Sﬁu | . LS GS- T2 B2IS Not Applicable
Zip \ Country Zip Country Py
=3 NEAL TR VSAL CERTIFICATE OF STATUS DESIRED) Aot
- —

7. Name and Address of Current Registerad Agent

Name

MA‘R”.A \/;‘E\B‘P-;'A éC:HSL

Street Address (P.

Box Numbgr is N6t Acsegtable) o — o -
Sute, Apt_ ¥ Eto, he.D D e g w1 g TIELT RRLLT LT e
AR,
City . State Zip Code
ey Discayne FL f=w|AS I

|

jist

B. |, being appointed the r

Signature of
Registered Agent

v’

REGISTERED AGENT MUST SIGN

T f
edpagent of tha ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

T

Date 9/ 8 / cé

9, Names and Street Addresses of Each Officer and/or Rirector (Florida nenprofit corporations must list at least 3 directors)

Titles

Name of

Ofgcers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

5

o\ GRaQe BWA KAz

F*AJELA.\Ai¥Eﬁ16#~(E;CDr«Eﬂz_,

\(91‘65649‘14@ ,@..BSlAsj

SIGNATURE: \/

SIGNATURE AND

|

ED OR PRINTED NAM|

10. | 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, F.S. | further cenlify 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

- Maia Y Etom' a Gorcy s 2 = 2 -V (_3:174—'11 22U OF

QOF SIGNING GFFICER OR DIRECTOR
0

7

Date " Daytime Phona #




R

Accounting & Tax Service, fnc.

September 8, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: JEGA CORPORATION
Document no. P99000055925
Annual-Uniform Business Report

Dear Sir or Madam:
Enclosed please find:

1) Corporate Reinstatement - Uniform Business Report (UBR)
2) A check payable to the Florida Department of State in the amount of $758.75
for the annual fees of 2002-2006-and a certificate of status.

I am respectfully requesting abatement of the penalties on the renewal of the corporation
for the years mention above. The corporation had move from the previous address (300
Aragon Ave., Ste 300, Coral Gables, FL 33134) and when it was time to file the report
did not received the forms.

Please review the above circumstance and abate the penalty of the reinstatement fee. Mrs.
Maria Victoria Gomez has made a commitment to make the payment of renewal timely
now and in the future, and notify the Division of Corporation of any change that will
occur.

We have thank you in advance for your cooperation in this matter and ask, if you need
additional information do not hesitate to call or contact us at your earliest convenience.

Sincerely,

10305 NW 41 Street, Suite 116 + Miami, FL 33178 + Phone: (305) 477-2609 + Fax: (305) 477-2638 + E-Mail: injnamen@aol.com
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