12006 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P05000054771
. Erttity Narmg
L:%lCIA CORTINA SIGNS INC.

Principal Place of Business

o223 2 L LY

,ﬁ Maliing Address

Y223 = 2 A

Suite, Apt. #, elC,

Suite, Apt. #, etc.

City & Stal City & Sjate 4. FEl Number Applied For
/;:';9 /4 .::{4 ;45):’(142(: Z 20~ L)~ 7207 Not Applicable
& ‘?—?0 73 C%L 21;133 042 Coma:zh 8. Certificate of Status Dasired a E&mﬁm”
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CORTINA, PATRICIA
2648 SW28CT Strast Address (P.0. Box Number ls Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ?m.

SIGNATURE

. typod or printed name of tegistersd agent andl tite if sppicabie.

{NOTE: Ragistursd Agant siGanture required when rebwtating) DATE

FILE NOWIIl FEE IS $180,00
After Junuary 1, 2007, Fee will be $300.00

in accordance with 8. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTOTS N 11
me P I Ootetn e Y P ET0nne [ Addtion
NAME CORTINA, PATRICIA NAME o
. 273 ZRAV.

s ) s | Helead X/

-31- ; 3168 Y -ST-TP . 33073 .
e v 3 Delets e g Wﬂe (3 Aadition
KAVE HERRERA, REY D NAvE L73F 2 v
STREET ADORESS | 82 DR STREET ADORESS
CITY - ST-TIP 3168 ciry-st-2p 7%&/1-0-& F 23,13
mE O Delets TLE Ochange O Addition
NAME MME | e e et e
STREET ADDRESS STREET ADDRESS _;':;':-”J b= 1 :_HI__!_":_._::-'-'I-.:_' -
CITY-ST-DP CITY-ST-2IP IU .'f-jl.l.""DEi“' =i 1 Dﬂd'" "’UD? f &4 ] SU . UD
THE 3 Dewete e [ Chenge [T AddRion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-79 CITe-ST-2P
me O Detets Tmg [ Changs [ Addition
NAME NHAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-8T-2IP
TiTLE O peete TME O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F ciry-S1-21P

12. | haraby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chaptar 119, Florida Statutes. ) further certify that the information

indicated on this raport or supplemental report |s true

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recaiver o trustee empowered 10 axecute this rem as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, w

SIGNATURE:




