2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PG0000047506 FILED
1. Entity Name
ILME, INC.
07 JAN 17 PH 226
Principal Place of Business Mailing Address SECRET;’\R T :,hu :) i r‘-'«.”:
5225 COLLINS AVENUE 5225 COLLINS AVENUE TALLAHASSEE, FLORIDA
#1514 # 1514
MIAMI, FL 33140 MIAML, FL 33140
SRS P S VR TR IIMI\I\HIIIIIH I
e T T f"‘x"'—_l l ] M
Suila, Apt. #, elc. Suite, Apl. #, elc 0110200‘; ¥ REIN ;, E icE% g (.”@ 7
City & State City & State 4. FEI Number Api;i;d For W
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired [ ?3";2]"::’:‘;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URSZTEIN, ISAAC
5225 COLLINS AVENUE Streel Address (P.Q. Box Number is Not Acceplable)
#1514
MIAMI, FL 33140
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

tha obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signalure, typed er prnlad nama of 1egisiared agant ankl ulla if apphcatie {NOTE: Ragistarad Agant gignatyre required when reinstating) DAITE
In accordance with 5. 607.193{2)(b}, F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et P [ petete TiiLe [CIcrarge [ Addition
NAME URSZTEIN, ISAAC NANE 4000264570193
SIRLLT ADDRESS | 5225 COLLINS AVENUE, #1514 STREET ADDRLSS 01430, A07--01003--015 ##300. DB
CY-S1- 2P MIAMI BEACH, FL 33140 CUY-Si- P
ik O Detete TILE O change [ Addition
NAME NAME
STREE| ADDRESS SIREET ADDAESS
CIY-51-21P CIry-51-2IP
HHI [ oelee mLE [ cChange ] Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CIiY-SE-2IP
HLE O oelete e O change [ Addition
HAML NAME
SIRLL] ADDRESS STREET ADDRESS
CilY-S1-2IP CITY.51.2P
MLk O Delete e [ Change [ Addilion
NAME NAME
SIRLL) ADDRESS SIREET ADDRESS
CITY-§1-2IP cuy-s1-2IP
fILE O Detete me [ change [ Addition
NAML NAME
STRLEI ADDRESS STREET ADORESS
Iy SI- 2P ' CIY-SI-2ZIP

12. | hereby certity that the information supptied
indicaled on this report or supplemgntal repo tis
of the corporation or the receiver or

changed, or on an attachment wuh npetrel all other like empowered.

rue and accurate and that my signature shall have the same legal eftect as if made under oath;

ith this filing does not qualify for the exemptions contained in Chapter 119, Flonga Statutes. | further certity that the infarmation

ered to axecute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

that | am an ofticer or diractor

5 QRS2

L=

SIGNATURE: {
BIGNAWD TYPED PR PRINTED NAME OE BIGNING OF FICER OR DIRECTOR Date

Dayiuma Phong #

=



