FILED

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P47 900080747

1. Corporation Name
JGJ, INC.

Secretary of State 05 MG 25 Py 12 37
DIVISION OF CORPORATIONS -k
TRLL RS SeE, FLORDA

36 D; r,‘; SRR i

-1 y
w? 3/;_5/“7 90015 909 (50-¢

2. Principal Office Address
7455 NW 7 AVENUE

qoo4d 003 1500

3. Mailing Office Address

7455 NW 7 AVENUE

Suite, Apt. #, stc

REIRSTATEMENT 00-05

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

09/13/99 .

Cily& State _ _ _ _

1 Ciy & State —— -

MIAMI, FL MIAMI, FL 5. FEI Number Apptied For ||
Not Applicable
Zip Country Zip Country )
33150 USA 33150 USA CERTIFICATE OF $TATUS DESIRED [] sa.;? Jamonat Fee Teduired
7. Name and Address of Current Registered Agent
JAIRO BOHORQUEZ
R —x - T LD
J 2000583 T189= )
Street Address (P.O. Box Number is Not Acceptable) DB 125 ,x‘DS—-U']_[_j!—_-,j—---iﬂ_]f-{r L E VAN RHILE
7455 NW 7TH AVENUE ke
Suite, Apt_#, Etc.
City State Zip Code
MIAMI 7 FL |33150
- o
B. |, being appointed the reqist'ér zfMed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of / } 2
Registered Agen pate 4 27 JOS g
TERED AGENT MUST SIGN 5]
9. Names and St tAddressesé( Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
! Mame of Street Address of Each ' -
Tiles Officers and/or Directors Cfficer and /or Director City { State / Zip
P JAIRQO BOHORQUEZ 7455 NW 7 AVE MIAMI, FL 33150

10, | certify that | am an officer or director or the receiver or trustee empuwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseff

for dissolutionhas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Daytme Phone #




