" 2004 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # 417611 FilLED
1. Entity Name
AREA INC 0L NOV 25 Py b2 23
SECRET AR
Principal Place of Business Maifing Address ‘ TALLARAS
2172 SHADOWS WAY 272 SHADOWS WAY .
MIAMI SPRINGS, FL 33166 MIAM] SPRINGS, FL 33166 b

R i
I ik i
2. Principal Place of Business 3. Mailing Address l Lh “E E:: E ii

Suite, Apl. #, etc. Suite, Apt. #, elc. TE A
City & State City & State 4. FEl Number Apphed For .
- 59-1479630 Not Applicable
u Couirtry Zp Courtry 5. Certiical of Status Desied [ Eg-gfqm"“‘a'
6. Name and Address of Current Registered Agent- — 7. Name and Address of Now Registered Agent
Name

AREA RODOLFO
272 SHADOW WAY Street Address (P.O. Box Number is Nat Acceplable)

MIAMI SPRINGS, FL 33166

City - FL I Zip Code:

8. The above named antity submits this statement for the purpese of changing its registered oftice or registerad agent, or bolhy, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, Yyped or pritted came of fegistered dgeatand (it § anplicable. - (MOTE: Rlegistaced Agied signatine rquited when reinsiating} DATE

FILE NOYW] FEE 1S $750.00
After January 1, 2008, Fes will be $900.00

10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
EIME PD [ pelete TIE [ Change 7] Addition
WM AREA RODCLFO . NavE
STREET ADDRESS, | 272 SHADOW WAY STREET ADDRESS — e -
7 [T S s N Al |
cn-stzr | MIAMISPRINGS, FL Y- 51-29 11 ?_%;Iﬁg_ﬂq; ﬁ"fl‘.t’_?—j} i f_é"&?éﬂ i
TME STD [ Defese TME [ Clange [ Additfen
WML AREA, RUDOLFO F. NAME
STREET ADDEESS | 272 SHADOW WAY STHEET ANEESS
ony-si-10 | MIAMI SPRINGS, FL CTY-ST-IP
ME D 1 petete THLE O change [ Additien
NAME DIXON.MONROE NAME
STREET ADDRESS- [ 5880 BIRD RD - = — A STREET ADORESS — - .- -
Y- s1-79 MIAMI, FL CTY-57-21
TME 3 Detete THLE [ change [ Addition
RAME NAME
STREET ADDEESS STHEET ADDRESS
CAY-S1-78 CAY-ST-1Ip
THE [ petete TIME O cmange ] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
olfY- T2 ‘ ) oTY-ST-71
TILE [ Delete TIE [dchange ] Addition
M NAME, '
STREET ADDRESS STREET ADDRESS
Y- ST- 75 ' Y-Stz

12, | hereby cerily Hat the information supphied with this lling does not quality for e exeimplion stated i Section 119.07(3Xi), Florida Statutes. | further certify that ihe intormation
indicatésd ons this report or supplamental repon i true and accuraie and that my signeture shall have The same legal elfoct as f made under oalky, that | am an officer or direclor
of the corparation or Ihe receiver or trustee empowerad 1o execule this repert as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1

SHGMA Dyt Prooe +

changed, of o0 an attachment with an address, with all other eapowerad,
SIGNATURE: J’? &W d '/ 2 3/ oY
mn’nmm NASIE OF SIGHING OfFRCER OR IAECTOR Dute



