2006 FOR PROFIT CORPORATION-

REINSTATEMENT

DOCUMENT # 327735

1. Entity Name

FILED

FRASER CORPORATION 2001 JAN -8 AM O: 1k

F STNTE
Principal Place of Business Mailing Address SECRETARY LORm b
901 SISTINA AVE, 901 SISTINA AVE. TALLAH ASSEE. F

CORAL GABLES, FL 33134 (CORAL GABLES, FL 33134

Suite. Apt. #, eic. Sulte. Apt. #. ete. 12262006  REIN-P CR2E0S8 (11/05)
City & State City & State 4, FEI Number Applied For |
59-1207259 Not Applicable
Zi Countr Zi Count . ) -
P v P ountny 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA, FLORAD
901 SISTINA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Nol Acceptable)

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slpnature. typed o printed name of regisieiod agent and tille if upplicable,

(NOTE: Ragisiered Agani signature required when reinstaling)

DATE

r

-
. FILE NOW!I! FEE IS $150.00

Aftor January 1, 2007, 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 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P O Delele TITLE ) [ change [ Addition
NAME GUERRA, FLORA D NANE SONO03S4=31 755 .

STHEET ADDRESS { 901 SISTINA AVENUE STREET ADDAESS 01/05707--01053--002  *#150,00

CITY-ST- 2P CORAL GABLES, FL CITY-S7-2IP

TITLE [ delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TITLE 7 pelete TITLE [1Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CIRY-ST-2IP CITY-5T1-7IP

TITLE 1 Delete THLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 7P CAY-ST-2P

TITLE [ petete TILE [ change 3 Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2IP CITY-$T-2P

TITLE - 1 Detete THLE [ Change [ Addition
NAME ) HAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am-an officer or director
of the corporation of the receiver opfrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 13 1t

changed, or an an attachment addresg. with all other like egopowered. R
SIGNATURE: ~ /] | forlﬂ\o byeead /2 ) W ’
SIGNATURE AND _’ OFFICER OR DIRECTOR Daylime Phara #

\\m e 8



