2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
MANUEL VAZQUEZ, P.A. 06 0CT -2 PH 4: 16
Principal Place of Business Mailing Address
2655 LE JEUNE RD. 2655 LE JEUNE RD.
SUITE 502 SUITE 502
CORAL GABLES, FL 33134 US CORAL GABLES, fL 33134 US
z PFinCiDa‘ place o BUSMCSS 3 Mamng Address l ‘ll‘ll |”H ||HI ‘ll'l ||”| ll“l |m I‘l“ |‘I“ III(‘ I‘|“ Iil” |4|“II‘ " ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, atc. - R TR R
e uile. Ap 09292006 REIN—P - erzE06H it 1105)__/., —
City & State City & State 4, FEi Number Applied For
59-1675453 Mot Applicable
Zi Count Zi Count .
B Ly " puntry 5. Cerlilicate of $Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
VAZQUEZ, MANUEL
2655 LE JEUNE RD. Street Address (P.0. Box Number is Mot Acceptable)
SUITE 502
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. hpad o phinted nama of rag:slerad agent and lika f appdicable (NOTE: Ragistarad Agent signalisre requirad when raingtating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TRE P [ petete TIE IR e 1 2o O Addhon
K VAZQUEZ, MANUEL e 00 1Ll :_’_i I:ilil H 5 1} 1te ien.m
STREET ADDRESS | 2655 LE JEUNE RD.#502 STREET ADDRESS Leridn i - BRI
CITY-57-21P CORAL GABLES, FL. 33134 CIFY-ST-2IP
TIFLE ST [ Detete TITLE [ Change ] Addition
HAME VAZQUEZ, MARIA NAME
STREET ADDRESS | 2655 LE JEUNE RD. . #502 STREET ADDRESS
CIy-S7-71P CORAL GABLES, FL 33134 GCIFY-ST-7IP
TITLE 3 Detete TITLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CrTY-S7-2P \ CITY ST ZIP
TITLE O Oelete TITLE [JcChange [ Addition
HAME }0 ‘5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiY-ST- 0P
TITLE [T Delete TME £ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-ST-ZP
me (7 Detata TiE D) change [ Addition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CITY-57-2P CY-ST-2IF
12. | hereby certity that the information supplied with this filing dees not qualily for the exemptions conlained in Chapter 119, Florida S1atvies. | funther certify that the information
indicated on this reporl or supplemenial report is lrue and accurate and thal my signature shall have the same legal ellect as if made under cath: Ihat | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, wm/ther like empowered.
A 2
SIGNATURE: 7}/ 77 S mwuc/ /'?ﬁ VEZ Q-X-06 30— YYi-23vy

SIGNATURE AND TYPED OR PRINTED NAME(DF SIGNING OFFICER OR DIRECTOR Doats Daytine Phans #




