' REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # K94619

1. Entity Name

LETTY ENTERPRISES. INC,

Principal Place of Business

2630 S.W. 109 AVE.
MIAMI, FL 33165

Mailing Address

2630 S.W. 109 AVE.
MIAMI, FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

09292005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0237211 Not Applicabta
Zi Count Zi b ™
P ountry © Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

CARRERAS, MARTHA B
2630 S.W. 105 AVE,
MIAMI, FL 33165

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registgrea agent.

SIGNATUFIFD,/ //”pﬁ/é - M&J«y-

Sngnayé, typed or printed name of ragistered agent and tite if applicabie

{ROTE: Registersd Agen! signature required when reinststing)

FILE NOWIHI FEE I3 $150.00

In accordance with s, 607.193(2)(b). F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TLE [ Change ] Addition
NAME GARRE-RAS, MARTHA B NAME E.' I:l l:! !:" E; !:“} E; :3 f;! 1 E; }:_;
el Evsehdibotois oy 10/13/05--01087-~015" #{50, (10
CHTY-ST-2IP MIAMI, FL 33185 CITy-S1-2p b - : T
TITLE D [ Detete TiTtE [ cChange  [J Addition
RAME CARRERAS, EDUARDO NAME
STREET ADDRESS | 2630 SW 108 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33165 CITY-ST-2IP
MLE O Deiete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§1-21P
TIMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$T-2P
TMLE [ eiete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-ZiP
TITLE ™ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-51-712

12. thereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachment with an address. with all other fike empowerad.

SIGNATURE: 27”/&6%4 b (st s

|

%ME AND TYPED OR PRINTED NAME OF OFFICER OR

Date Daytime

1L

J

!

VA




