2004 FOR PROFIT CORPORATION .
REINSTATEMENT '

DOCUMENT # 814274
1. Entity Name M BOATE-SE Fi {_ E D
'J S.A. INTERNATIONAL INC : . .
SRR e ~hIT 0LOCT 29 PH 2:26
Principal Place of Business Mailing Address %L‘uhi. PART OF ST ATE
299 SUNNY (SLES BLVD. 299 SUNNY ISLES BLYD. ‘ FALLAHASSE E, FLORIDA
SUNNY ISLES BEACH, FL 33160 - SUNNY ISLES BEACH, FL 33160 .
S R AT IER VAR RTAR
| Suite, ApL ¥, etc. ' ' Suite, Apl. #.etc. 10152004 ~ REIN-P CR2E09S (6/04) '
City & State City & State 4. FEI Number Applied For
65-0228679 Not Applicable
N Zp Ceuntry ap - . Coun.try ) 5. Certiticate of Status Desireg B - gi'gfqag:‘;ﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
KHALAF, KHALIFEH
299 SUNNY ISLES BLVD. Street Addrass {P.0. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City ‘ " FL lZ{p Code

\The obiigations istered agent.

.

8. The above nal foty subnijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |,am familigr with, and accept
of v

S GNATUHE

s
Sgn‘turu typad of prirtalwdme of reim;m and title it applicable. {NOTE: Registared Agent signature required when reinstating) ? DATE

e FILE NOWIlI FEE IS $150.00 . ) In accordance w.tn s. 607.193(2)(b), F.$., the
Aﬂer January 1, 2005, Fea will he saou 00 ’ i corporation did not receive the prior nohce o

10. OFFIGERS AND DIRECTORS . ADDITIONS /EHANGES TO OFFICERS AND DIREGTORS IN 11

TITE P . O pelate TIE D Chanqe [ Addition
NAME KHALAF, KHALIFEH NAME 1 B " "' - _ .
STREET ADDAESS | 299 SUNNY ISLES BLVD. STREET ADDRESS 10, 'j:g’j -»-ﬂl"?'“l"—~| 320 l % B0
CITY-ST- 7P SUNNY ISLES BEACH, FL 33160 - cv-st-ap :

TTLE [ velcte LE Tl Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete e [ Change [ Addition
NAME R ) R . NAME '\\\\B

STREET ADURESS B : o o) swmeErroomess |

CITY-S7-70P . CITY-5T-2IP .

TME N IS ] Delete TimE \ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-si- 7P ry-sI-2p

me | T ~—{0"Delele “MME— : £ Change . [7] Additian
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

ciy-§1- 7P CITY-ST-ZP
R S : * 3 pelete TINE : O change [ Addition

] “wae oL SRR . T
SewerooRes | .0 . o STREET MDDRESS
CiTY-ST-2P : | oomestze .

.12, | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v, indicated on this report or.supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recgiver or trustg# Ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or or an atlacimyént with an a 5, with all other like empowered. , / L

SIGNATURE: y
4 { SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR . Dala Dayiime Phong #

{



