2005 FOR PROFIT CORPORATION Qo A
~_ REINSTATEMENT :

7 d;{ é()?" <(°
DOCUMENT # P04000160182 Y P O
t. Entity Name ( ',!' . e
PROMOCIONES ALATORRE INC R 4;//
U
Fo 7
\(‘,\ Far 09
Principat Place of Susingss.. _ Mailing Address Z’Cj ey
101 EAST NEW HAMPSHIRE \OTEASTNEWHAMPSHIRE - — — |— _ _ 5
AVENUE #8D AVENUE #8D - - -y
DELAND, FL 39724 DELAND, FL 32724
R —— IR ATAR
1
Sulte. AL #, ete Sulte. Apt. ¥, etc. 12082005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O gg,‘ gfq:if:ci’“una'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
d Name
KIM, MI-SUK .
101 EAST NEW HAMPSHIRE Streat Address (P.0. Box Number is Not Acceptable)
AVENUE #8D
DELAND, FL 32724
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pontad name of regrsiered agent and dle if appligable (NOTE: Raglstered Agent algnaturs required when reinstating) DATE

I

FILE NOWIl! FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P 7 Delete e o e oo et [ Cange Addition
navdE ALATORRE, MANUEL G e O L A<D

o TRC DU T Clem L e -
STREET ADDRESS | 101 EAST NEW HAMPSHIRE AVE # 8D STREET ADDRESS ﬁ\ghbbb—) TR VER IR . >
cmy-st-7P | DELAND, FL 32724 CITY-SI-2P
L VP 3 Detete 1mE O Change [ Addition
NAME KIM, MI-SUK NAME ) __\
STREET ADORESS | 101 EAST NEW HAMPSHIRE AVENUE #8D STREET ADDRESS , T

o - T

COv-sT-2P | DELAND, FL 32724 CITY-ST- 2P ¢ Raseds “EC 1 Q s
TMLE : == O pelste e [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-§1- 7P
TIRE [T Delete THTLE Ochange [ Addition
e e IOOOSZ0ATTES
SIREET ADORESS EET ADDRESS IE."" Ea"{DS—“‘L ID;:;L __le **IED. UG
Cify-ST-2P CITy-51-ZiP
TILE O pelete TmE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7P
TIE 7 Dette TME O change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {18.07{3)(}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mads under oath, that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowered.
o Data

SIGNATURE:

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phone #




