PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ af 2 _

FLORIDA DEPARTMENT OF STATE

R
1. icorPoRrATION T OF s a

» Katherine Harris, i wfu-a’ G CnRpnnaTir
REIN % 2% . y  Secretary of State A
¢ ) : DIVISION OF CORFORATIONS U2J0N 16 PH 1 4

DOCUMENT # /72 77000104 [09

1. Comaration Namo

Do~ 7 _ N00004 734390 ——7
5 FLLO- T 16677, [KC | /24 02— 1057013

srgad Tl 00 sokdS0, 00

]
2. Pnndpalomahddr:? . Mailing Office Address 1j|j|jD|j4‘r‘il3q:39;j___,?
iz (971 [LAwe [9rz (979 (e ~01/24/02--01057—-014
Suits, Apt. #, atc. Sulte, Apt. #, etc. shRRRRD, 7D keReRd, 7o
4. ?ﬂg;ngmpmsm;}mauaﬂﬂed ) é,,
o usingss in Fleida ™ \

City & Stete Fio “(gasme — b sinees e MNovert ‘_A.Z,,Z% 91
£ _ = ¥ - S B I Tt 0 ot K o
Forrr-Berct-Gomencn s-|-tbs=Borclr Grétdns T L= 5 15 5 i e
Zp Cauntry Zip Cotrmry Y — " .‘ -

2341y 224p | Fhiy Berca|  ommmeamorswusosre (3 MM

7. Rame and Addsess of Current Registered Agont

- /(/f;tvcv' Veeses ' |

Strost Address (P.0, Box Numbes is Mot Acceptabia} - I
(124 ((TH TTeecevce -
Suite, Apt, ¥, Bl

Stiate iz Cexla

i PF?LM Beeuch chg“ogv;, FL| 3344

S —————————————— : P
8. 1, being appointed thelrdgisterdd agent of the ebove named cor, ; famijiar with and accept the obfigations of section 8070505 or 617.0503, F.8. §,
s et cun_l0[30/01 |

REGISTERED A UST SIBN YA ‘
L . EREEREE R " ]
9. Names and Street Addresses of Each Officer andfor Director (Flotita n\mpmﬁi corporations must list af fesat 3 diractors)
Thies Offcers andias Piectors Ooa: anor i Ciy 1 Steto / Zip
© | Poele Bocto 191z 197" (ene \Preet Geact, Gandapns, FL 324
_ V- Cesne ~Trears———luzg (1T Tegea=\lai Geadt, Gorrre, FC 54/
71 N ANCY Veesas (24 (17" Tecrac (Gem Beect Garocis, Fe 2341
[4
VAN

400, | certify that § am an offices or director of tha fecalver of ustee empowera 1t execute this application as provided for in chaptsr 60T or 817, F.8. I further cartify that when fiing
this reinstatement appiication, the reason for dissciution has been eliminaled, the corporate name satisfies the requiremants of seotion 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals fistad on this form do not quatity for an exemplion wrdes settion 119.07{3}, F.S. The information indicated
on this application is s and ace andg my signature shaff have the same epal effect s if made urder cath.

SIGNATURE:

m[;'i/of (s6t) ¢49-6(28

' Dyt Phons #

SIGHATURE AND TYPED ORIPRINTED NAME OF SIGNING BFFICER DR DIRECTOR




——y i m

| ngguu,

FLORIDA DEPARTMENT QF STATE
Mrs. Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

—— i — - - T T et T = -

"~ Dear Mrs. Harris:

I am wrting to apply for corporation reinstatement for Baldo/Jibaja Inc.. Due to
circumstances beyond our control, our corporate lawyer resigned and failed to inform us
of the mandatory renewal process. Being that we are newly a formed corporation, we
were not aware of the fact that it was necessary to renew our corporate license. In
addition, we did not received the annual Uniform Business Report (UBR) from
Tallahassee, nor were we informed that we have to renew annually with a payment of
$150.00.

We were just recently made aware that the corporation is inactive. We are asking that
you give us the opportunity to be reinstated, taking into consideration the above facts.
We apologize for the delay in payment. Please accept our check for $150.00 and
reinstate our corporation. :

" Cesar Jibaja
Vice-President



