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DOCUMENT #

1. Corporaticn Name

J.R.I.

V11780

CORPORATION

| Z- Principal Cfiice Address - No P.O. Box # 3. Malling Office Address
P0281 EAST COUNTRY CLUB DRIVE | 2103 CORAL WAY
| ELCLE A Suite, ARl 7, 8. CRZE0B1 (11/10)
& Date IncoIporated of ua
N IT 1 1 04 SUITE 306 Te Songsgﬁerzsﬁng:ori:? o
T E StEe Tty & Stéle 02/05/1982
5. FETNumber Applied For
VENTURA, FL MIAMI, FL 65-0316416 NoU Appicable |
N Coumty Zp Touniry B $6.75 Additional F
. . ti rquired
33 1 8 1 U S 33 1 45 U S YESCERTIFICATE OF STATUS CESIRED
’. Name and Addrass of Current Registered Agent
Name”
FERNANDO R. RODRIGUEZ
reel Address (P.0. Box Humber is Nof Accepfable]
2103 CORAL WAY
~Sulg, ApL ¥ BT oo o e ot e e e _
SUITE 306 S P P D VR
[ Cily State Ao o0 W3S L Lo ULlHdd——cll #4317 D35. (D
MIAMI FL 33145

8- |, baing appointed the register nt of the above named corporapdn, afn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
‘ =L -~
Signature of %—- }//}d) Favl
7

Registered Agent Date
- REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corparations must list at least 3 directors}

Name of

Titles Street Address of Each
Officers and/or Directors

Officer andor Director City / State / Zip

D ISRAEL, JOSE

2103 CORAL WAY, SUITE 306

MIAMI, FL 33145

D ISRAEL, RITA

2103 CORAL WAY, SUITE 306

MIAMI, FL 33145

S |RODRIGUEZ, FERNANDO R.

2103 CORAL WAY, SUITE 306

MIAMI, FL 33145

10. E-mail Address: frrodcpa@gmail.com

h

{To be used for future annual repert notification)

owed by the corporation have been
if made under oath ¢ am awi

SIGNATURE:

11, {cedify that | am an officer of director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certfy that when filng this
reinstaternent application, the reascon for dissolution has been eiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5 |, and that all fees

jon indicated on this application is true and accurate, and my signature shall have the same legal effect as

id 1 further certfy, the infor
false informatic Wocu nt to the Depart/ment of State conslitulesyd degree falony as provided forin £.817.155, F.5,
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