* 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 616952 Filble

1. Enkty Name

ORSUA, INC. IFASEP2S PH 6

Principal Place of Business Mailing Address g h e 2_— j“ Y "

19 DR 16 HARBOR DR, FALLAMASSEDR, FLORIDA

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

R ELEAMIEA DR R IR TR R AR
Suite, Apl. #, etc. Suite, Apt. ¥, eic. ’

RTINS TATERIENT 1
City & State Cily & State 4. FEI Number AppllectFor
59-1983779 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired O ?g; gesqmm“al

6. Namo and Addross of Current Registerod Agent

7. Name and Address of Now Ragistered Agent

SUAREZ, LINO
1011 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Forida. | am familiar with, and accept

the obiigations. of istered agenl.
s:GNATuF‘;\ ﬁk.—{/“?/t-( 40—0/?%

~ sugnatute rmedaprnednmdlwsdwamuﬂel (NOTE: Registersd Agent sl

irwd when DATE

FILE NOWT! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TMLE P D petele THTLE [JChange [ Addition
NAME SUAREZ'LINO HAME _I‘_..I '1':1 T__!___,"q'.r—l;___'l—l r

STREET ADORESS | 1011 COUNTRY CLUB PRADO STREET ADDRESS 09/05A09--01083--011  ##300.00
ChY-$1-9 CORAL GABLES, FL 33134 CITY-ST-BP

e sD 3 tetete Tme (I Change (] Addition
NAME ORTA, PEDRO NAME

STREET ADORESS | 190 E. 11TH STREET SIREET ADDRESS

CTY.ST- 2P HIALEAH, FL 33010 CITY-S1-2P

TITE [3 Delete Tme ] Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- TP ciry-51-21p

Ut 1 petete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY.5T1-21P CITY-S1-2P

e [ Delete TLE [ Change ] Addition
HAME NAME

STREEY ADDRESS STREET ADDRIESS

GIFY-ST-3F CHY-$7-2P

HLE L1 oetete TITE O change [T Addition
HKAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-7IP CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if

changed, or on an atfachment with an address, with all other ke empowered

SIGNATURE; ‘;ZJ%/ OM

SIGNATURE AND TYPEC SR PRINTED NAME OF siGHIIGDFFICER OR IRECTOR

Dalg Daytine Prione &

e o~ 2 Y



