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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FERM.)

T AHE 57

&3\ FLORIDA DEPARTMENT OF STATE OSHAY 19 AHID: IS

S S0y
CORPORATION "':‘ g%‘ Secretary of State
e ety T
REINSTATEMENT N " DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P4900010712.9

1. Corporation Name

JUSTINVIL CORPORATION _
EODOSS5E TEEL
D&/D1/05--04003--011 #1508 75
2. Principal Office Address 3. Mailing Office Addrass

9755 SW 215TH LANE ElNSTATEMENT ‘ )Z ) ‘S 26

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida 12/09/1999

City & State City & State P
« FEI Number Applied For
MIAMI FLORIDA 65-0998357 Not Applicable

Zip Country Zip Country 6 $8.75
" .f9 Additional Fee raquired
331 89 USA CERTIFICATE OF STATUS DESIRED m for a Cartificate of Status

7. Name and Address of Current Registered Agent

N
AaEGI'ERNARD FINANCIAL SERVICES

Street Address (P.O. Box Number is Not Acceptable)
9032 SW 152ND STREET

Suite, Apt. #, Etc.

Ci? State Zip Code
MIAMI TN FL [33157

8. |, baeing appainted the registared agent of the above named corporatioyf, am familiar with and acdept the cbligations of section 607.0505 or 17,0503, F.5.
Signature of W Z
Registered Agant %///77 - pats_05/05/2005

__BEGISTERED AGENT MUST SIGN

9, Names and Strect Addrassas of Each Officer end/for Direclor {Florida nonprofit corporations must list at laast 3 directors}

Tites Officers i::::‘z:: I[Jiractors %"I‘fr?:elr‘gg;?:rs Bl'rgcalg? City / State / Zip
PSTD | YVES JUSTINVIL 9755 SW 215TH LANE MIAMI, FLORIDA 33188

10, | cortify that | am an officer or diracior or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.8,, that all fees
owed by tha corparation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the sama legal sflact as if made under oath.

SIGNATURE: % $li)s 305-247-7800
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D;‘h Daytime Phone ¥

CRZE081 {D1/05)



