2007 FOR PROFIT CORPORATION REINSTATEN"NT m@’{

REINSTATEMENT

DOCUMENT # P95000041896 yr 2T
1. Enlity Nama [ .
68TH STREET, CORP. ‘

g7 Jud v B2
Principai Piace of Business Mailing Address . \ i‘:\’f E
1085 W. 68 STREET 2199 NW 20 ST N J cLORIDA
HIALEAH, FL 33012 1 TALL S :

MIAME FL 33142 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 06112007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For
65-0585725 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

MERTHANT, FARZANA
2189 NW 20 ST., #1 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33142

City FL ] Zip Code

8. The above named entity submits this-statement for the purpose of changing its registerad office or regislered agent, or both, In the State of Florida. | am farnifiagr with, and accept
1he obligatigee of r)glstered agetil.

'/‘M/ — ,'/L/v//L/ ' /)/// 577‘

SIGNATURY &

Sign% \yped o orinted name of mb\stan od agent and tile if applicable. (NOTE: Registerad Agent signaturs raquired whan reinatating) / DATE
S
| )
In accordance with 5. 607.193(2)(b), F.S_, the
FILE NOWIII FEE )3 5300.00 corporation did not receive the prior notice.
10. \ OFFICﬁR‘S’AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
o
TITLE PTSD [ netete e Jchange 7] Addition
NAME MARCHANT, FARZANA NAME NININ 11
STREET ADBRESS | 2189 NW 20 STREET, #1 STREET ADDRESS g ;:38— 'Ej_? :l 3o
orv-STZP | MIAMIL, FL Ciry-§1-2P St f=-0104 7
TLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE O pelele TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2IP
TITLE (] Detete TLE [0 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2

12. ! hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corperation or the receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresg,with all other like empowered. /

SIGNATURE:@ Jla( g A K«’/ /6‘/// 2,

KATURE AND TYPED DR PRIN?D HAME OF SIGNING OFFICER OR DIRECTOR / Date 4 Daylime Phona

v/




