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2004 FOR PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # K21541 FILED
1. Entity Name !
NORTH HIGHLAND HOLDING CORPORATION 04 acy 26 AM H: 1
—r t\‘f i‘-

Principal Place of Business Mailing Address IALLAHASSEE F‘b éﬁl-{)E
P.0. BOX 015869 P.0. BOX 015869 T A
MIAMS, FL 33101-2869 MIAMI, FL 33101-2869
S s HRITOEEHL AR IR EREEERARIATI

Suite, Apt. #, el. Suite, Apt. #, etc. 10252004 REIN-P CR2EQ98 {6/04)

City & State City & State 4. FE! Number Appled For

65-0045554 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired [l g’g*;fmﬁ:}mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (] R

KRESSLY, GABY _oreen oODGE RS
1638 NW 10TH AVE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33136

1634 MW 10Mm Avenve
oM A FL | 5% 3¢

8. The above named entity submits this stateggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations mfg}stered agent.
SIGNATURE M‘ L-f@ 2 }C% /O/O?S/OL/
DATE

SignatiTE typed or primad name of registered agent and [ o Bppicable. (NOTE: Registered Agant signaturs requinsd when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with . 607.193(2Kb), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE T 3 Detere TME [3Crange [} Addition
NAME ALFONSQ, MD, EDUARDO NAME R i—;_!:!_E 1 ::”::;B 1 'R
STREET AQDRESS | 1638 NW 10TH AVE STREET ADDRESS 10726 i AT S {112 x1E
omr-sT-2¢ | MIAMI, FL CAY-5T-TF 0/eh/04--01053--014  %+150.00
THLE P 3 Detete THE [JChange 3 Addition
NAME PULIAFITO, CARMEN DR HAME
STREET ADDRESS | 1638 N.W. 10TH AVE. STREET ADLRESS
GETY-5T- 2P MIAMI, FL 33136 CETY-ST-ZIF
FILE VP [ oetete TLE O Clenge ] Addion
HAME PARRISH, RICHARD K DR HAME
STREET AGDRESS | 1638 N.W. 10TH AVE. STREEF ADDRESS
CiTY-ST-2P MIAMI, FL 33138 CIY-ST-2P X
TITLE g O pelete TLE ‘ r)_sb cterge ) Addition
NAME HALE \_“ [
STREET ADDRESS STREEE ADDRESS
GiTY-ST-2IP CiFY-SE-TP '
TLE I belete ME [dctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-0P CHFY-ST-TIP
TTLE [} petete 1FRE Dlctese [ Akktion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7P CiY-ST-7I9

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07{3)i), Florida Statutes. Hurther certify that the information
indicated on this report of supplemental report is true and ageyrate and that my signatura shall have the same legal effact as ¥ made under oatks; that | am an officer or director
of the corporation or the receivar af frustee empowered & ute this report as required by Chapler 607, Florida Statutes: and that sy name appears i Block 10 or Block 11 &

e{npowered,

changed, or on an attachment wifan addrass, with afl
SIGNATURE: smég:ﬂ.;nmmmoﬂaﬁNmmm Dmeﬁg(gv 4 PMAHI'A-;D’HD 43){1;%95‘ (305)30% - Aﬂj

Denyticng Phore #




