PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <Rk, FLORIDA DEPARTMENT OF STATE
FOR AN & Sandra B. Mortham e
W Secrelary of Stale If B

DIVISION OF CORPORATIONS

DOCUMENT # v54878
1. Corporation Name  JLC EXPORT SERVICES, INC,

REINSTATEMENT
Pt 3: 15

O e STATE
S FLORINA

FEIR

Principal Place of Busingss T Mailing Address

130 N, CORTEZ CIRCLE D. 130 N. CORTEZ CIRCLE D. TF’“\!‘E‘\“ A

MARGATE, FL 33068 MARGATE, FL 33068 ¢ Al AR
Rehde
if above addresses are incorrect in any way, line through incorrect information and enter correchon below. q;u gf
2. New Principal Office Address, if Applicable | 37 ‘New Mailing Office Address., If Applicabic 4. Date Ingorporated o Quatifed @)’D
Jo Do Busingss in Florida
TR | suile, A5, 616 S [ 2374 - S
B 5 FE} Number X | Applied For
City & State — Teiys Sate ] Nol A’M:
e e R IS D .. - .
Zip Tc"“””y 7w Counlry CEHUFICATE OF STATUS DESIRED [If] RSANGMPSasluiduin
7. Names ang Streel Addresses of Each Officar andor Dreclor (Florida nanproft corporalions must It al loast 3 declorsy )
Nameof Offcors |7 “Gtrecl Address of Each ' T - T
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 e _| & (DO NOT Use Post Office Box Numbers) | 4 . RS
P JOSE LUIS CORDERQO 9417 FOUNTAINBLEAU BLVD, MIAMI, FL 33172
VP CARLOS CRUZ 9417 FOUNTATNEBLEAU BLVD. MIAMI, FL 33172
i e\ #216
s/T GEORGE MORENO 9015 §.W. 125TH AVE. MIAMI, FL 33186
N-201

e i Ty 177 poery -ty

CR2ED40 (12/96)

8. Name and Addross of Current Reglstered Agent | 9. Name and Address of New Registered Agent
. “Namec~ - o ST
GEORGE MORERO
9015 S.W. 125TH AVE, N-201 [ Sireel Addross (P.O. Box Number is Nol Acceplabley ~ T
MAIMI, FL 33186 - e
Suite, Apl. 4, Etc.
" City - _S_iéttr[?\;i Code™ |
10. I, being appointed]the reglstered agen of the abjve nam waralion, am tamiliar with and accepl the obligations of Saclion 607.0505, F.8. T -
Signature of 4
Registérad Ag l/ / ’/ ” Date 6/26/97
— i AN DAGENT MUST SIGN

11, Bxss this corporation pay any intangible tax to the

Y (Sec olhqr sidke for information
t. of Revenue under S. 199.032, Florida Statutes. Yes No [ | on intangible tax.}

12. | centily that | am an officer ar direclor of the receivergryustep empowered to exocute this application as provided for in chapter 607 or 617, F.S. | further cedify that when fiing
this reinstatemeni appllcahon. the roasan tor dissalutioh-hiag fben eliminated. the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have bear.paid and the names.alintividuals lisied on this form do not qualify for an exemption under soclion 119.07(3)i}, F.5. The informalion indicated

on this application is frue aadag , my si have the same lagal efiect as if made under oath.
// / // GEORGE MORENO 6/26/97  (305)594-2907

ME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




