PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F”-ED
Katherin : Harris

Secretary of State 01 APR27 AMI0: LS

DIVISION OF CC RPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY CF STATE

DOCUMENT # |/ Ja3a/ TALLAHASSEE. FLORIDA

1. Corporaticn Name

JaKe Crest-Orlands /;pﬂﬁmerfs/ Ine.

2. Principal Office Address 3. Mailing Office Addres: e
A55 S. Orange Hoenue 015;5 Ore. nge Hvenue EBﬁﬂA{EMEM@;QL

Suite, Apt. #, €'C. Suite, Apt. #, stc.
! ; 4. Date Incorporated or Qualified
sa‘_j—z ?OO SWJ’-‘C ) a) To Do Business in Florida Oa/ 5/ c;L

City & State City & State 0

8. FEI Number Applied For
O la L

_C)_f’ _a. n do CoﬁwL- r ﬂ&o ‘ o 5' q , 3 /) g 203 i Not Applle

6. $8 75 Add ti ‘ d
3 2 80 J {LS A 3 a 80' s A CERTIFICATE OF STATUS DESIRED [] lor CE:T:ZE;S z;’;g%‘s’e

7. Name and Ac iress of Current Registered Agent

[ Name . u_
| nder C MQCKM"Nn SOOONg2R a0t —71
Street Address (P.O. Box ?ber is Not Acceptable) ~15/22/01--0 1arM--po2
A5S ra ng,e A—U@-m-ﬂ_ Hwaa .00 skl 10

Suite S00 -

City State Zip Code

Orlandg FL | 3280/

Suite, Apt. #, Elc. ‘

8. | being apoointed the ragistered agem‘ojf%ve named corparation, am fa siliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
r

Signature of (' — / /

Registered Agent M' Date ./ 17/ e7

REGISTERED AGENT MUST ¢ IGN Nexan“er c N[ackmnoﬂ

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofi corporations must list at least 3 dlrectors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Ol‘flcer and/or Director

EZ;!;ZZ/ __jo rge Ochoa P 0 50,)4 Il?i“? SH. :I'us'l; puerho £, ;J%% 22

Vﬂ ﬂrlexander C. Mackinnon A5S 5-. Orunﬂe l}ue,&;}g Sco Or‘lctndal L 3280f

S e %

10. | certify that | am an officer or directar or the receiver or trustee empowered fo « xecute this ép‘plicatéo'n as provided for in chapter 607 or 617, F.S. | further certify that when filing
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