2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000106096

1. Enlity Name

SEIBU KAN KARATE ACADEMY, CORP.

FILED
07 APR 17 PH 3: 3!

Principal Place of Business Mailing Addrass RS -'-‘ :, i:‘E ﬁ‘j I,.‘:"I;'*
9835-A SW 40TH ST 9835-A SW 40TH ST Pnbpapas s f THCRIDA
MIAMI, FL 33165 MIAMI, FL 33165

Suite, ApL #, etc, Suite. Apt #, elc. moaz‘ﬂElNS’TATEME%T“ ’0706 -0 7

City & State City & State 4. FEL Number Applied For
2 4 -/ 733 Not Applicable
2Zj Countr Zi Count it
° Y ® ountry §. Certificate of Status Oesired [ ?E!ae;esq 3?;;“"“3'
6. Name and Address of Currant Registered Agant 7. Name and Address of Now Registered Agant
Name
ALVAREZ, MARIA A
9835-A SW40TH ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named entily 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
Signalure, Vet of prinied NAma 6 regisiered agen and Hil il Rpphcabie (NOTE: Regiatarad Agen| signature requirsd when reinstating} OATE
In accor¢ance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detere TTLE [ Change 3 Addition
NAME ALVAREZ, MARIA A NAME
STREET ADDRESS | 9835-A SW40TH ST STREET ADDRESS
cTy-§7-21P MIAMI, FL 33165 CiTY-S1-21P
TMLE 1 Detete HILE [ Change (7] Addition
™ | -
e e _BO00923043478
STREET ADDRESS STAEET ADORESS 047 24/07~-01003--026  ##300.00
Cily-S1-2IP CITY-5T-2IP
THLE O Dbefste 1TLE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS M STREET ADDRESS
Y- 51-2P CITy-ST-2P
TITLE ! 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CTy-ST-21P
TrLE O Delete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial reporl is lrug and accurate and that my signature shall have he same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or thetecgiver or Trustee epowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

if i[
/

changed, or on an attay t wjlh an addregk, with all r !ike empowered.
sionature:\_| (G : USTT  PESE3Y

¥ SIGNATURE AND TYPEC'GR PRINTED NAME OF SIGNING O\FTER OAR DIRECTOR Data Davtime Phone #




