PLEASE READ ALL BEEORE COMPLETING THIS FORM.

—APPLICATION
FOR { ry
REINSTATEMENT &3 ISION OF

DOCUMENT # V10775

1. Corporation Name

JEKI CORPORATION

Principa! Place of Business Mailing Address o
14981 SW. 92 TERR. 14961 S.W. 52 TERR.
MIAMI FL 33196 MiAMI FL 33196

If above addresses are incarrec! in any way, lIina through incorrect informatan and enter correction below. . . ',_“(;_' ot w - -

2. New Principal Office Address, If Applicable 3. New Maiting Oftice Address, [T Applicable T 4. Date Incerperated or Qualified
To Da Business in Florida 01,31/1992
Suite, Apt. #, et Suite, Apt 4, etc I - e+ e e
5. FEI Number Applied For
City & State v City & State 650314465 Not ;';L;pl-l;:able
A e -
. 1 ‘ $8.75 Additional Fee required

Zp Country 2 Country CERTIFICATE OF STATUS DESIRED ] RPNl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least

Name ol Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale s Zip
2 3 (Do NOT Use Post Ofice Box Numbers) 4
P ARIAS, JOSE 14981 SW 92ND TERRACE MIAMI FL 33186

T E T R RS S 2 — —
L Ura e AR U
,,,,, o] P00, 00 sk 200, Q0

8. Name and Address of Current Hegi;!ergd Agent ) 9. Nrarpe and Ad&r_e_s_s_of New H}E;t%}%é;ger.t
Name
14881 SW. 92 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 " Suite. Aplt #. Etc. A -
City S oo Sﬁaﬁ Z 3 Code
P

Signature of /f—_z e
Registered Agen\'/____ S O N A — o pals | N e S e

10. 1, being appointed the@gﬁéd agent of the aboyé iamed corporation, am familiar with and accept the obiigations of Section 607.0505., F.S i
o M‘} o pate D )"J/"/\?
/ yd REGISTEREQAG@T NT MUST SIGN

11. Mﬂs corporatié/n pay any intangible tax to the [D/ (See olher side for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 No - on iniangible tax)

12. | cortify that | am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certy that r‘@n
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, £.5., thaliffees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07{3)(1), F.S. The i ormation indicat p
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

2 ! PR @
™ -.l“" N : T
: BN a T . o 1 A
A TEaA .

CR2EQ40 (7/96)

»
SIGNATUR — il T~ > T 3 2¢%«9‘ 205 ) 208 O 1y
E AND TYPED O RINTEQ NAME ING OFFICER OR DIRECTOR Dt Oayhme Phone #

[



