2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000089191

1. Entily Name
CORPSIR, INC.

FILED

07 JUN 28 Py 327
SECRETAKT v STATE

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE
- #402 #402
MIAMI, FLORIDIA, 33131 S MIAMI, FLORIDIA,

501 BRICKELL KEY DRIVE ,

TALLAHASSEE, FLORIDA

NS

2. Principal Place of Business - No P.O. Box # 3 Malhng Addrass

o REICKEL. DRIV

A AR

520 Belekell DRWE — %
Suite, Apt. ¥, elc. Suite, Apt. #, etc. = } fol 1 !}2 Ob
569 RESERA L iy EBHZHW
jty & State City & State 4. FEI Number Applied For
M ) FL- MIAJT\I 1FL 20-32032.1% NoIAppIk.ab!e
Z'p3 ’ 51’ Couniry o 53[ 3 | Couritry 5. Cerificate of Status Desired [} 2938;5 mﬁ;‘:‘}“ﬂﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GEORGE, CHARLES M ESQ
4800 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33146
City FL l Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signature. typed or printed reeng of registared sgont and e i applicates.

(NOTE: Registerasd Agani signaturs required whan relnstsiing) DATE

In accordance with s, 607, 193(2)|$b)' F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peles TITLE O change 3 Acdition
NAWE DOUMET, OLGAE NAME 5 CQ
STREET ADDRESS | 501 BRICKELL KEY DRIVE #402 sthzEr aporess | S 200 BRICKELL DRIVE #
CITY-50-207 MIAMI, FL 33131 CITY-5T- 2P
TITE CEO O Delete TILE O Change  [J Agdition
NAME DOUMET, ROBERTO NAME
sThEET A0S | 501 BRICKELL KEY DRIVE #402 smerraoess | 5500 REICKELL DRAVE #5597
GCily-ST-2IP MIAMI, FL 33131 Cy-ST-21P
TITLE O pewte TME O change [ Addition
HAME NAME Fiohaiiaoaomao s
STREET ADDRESS STREET ALTAESS 08207 -~ TiNaE- N0 2 w300 00
CIry-51-2P CITY-ST- 1P =
THLE O Deets TME O3 change T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY-§1-29 Ciry-51-2P
TiE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P chy-st-2iP
e O velete NLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ) CITY-ST- 2P
12. | hereby certify that the informition supplied with this lifing does not qugsfy for the exemplions contained in Chapter 119, Florida Statutes. | turther certity thal the information

indicated on this feport or supplemental report i

of the corporation or the receives or trustee empowerea 0 sxgedteie
ehanged. ar on an attachment with an adgress W‘
‘ e

epd that my signature shall b

eve the seme lagal effect as if made under oath; that | am an officer or diractor
apler 607, Florida Statutes; and that my name appsars in Block 10 of Block 11t

eqpor! as required by
Rd.

SIGNATUREX

Cats Daytise Friana #

7
SIGNATURE AND TYPED DWWG OFFICER }za)_zcmn
77



