2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M18627 FILED
1. Entity Name
MARJOVILA, INC. Q5 KOV 14 AMI): 35
SnUnE TARY OF STATE
Principal Place of Business Malling Address ! /_‘i LA i 1A ‘\1..[- ;-! O[ !IS )
2555 NW 39 AVE 2555 NW 39 AVE
MIAMI, FL 33142 US MIAMI, FL 33142  US
T T s IR AEARIRIER AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 11082005 REIN-P CR2E098 (6/04}
City & Stats City & State 4. FEI Number Applied For
59-2563241 Not Applicable
Z_Ip - Country Z p . Ceuntry 5. Certificate of Status Desired (] gfe.‘gesq L‘:‘i:’:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVILA, JORGE A.
2555 NW 39 AVE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad narme of agen! znd bitte it i {NOTE: Registersd Agent signature requirad whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD O Delate TITLE [ Change  [] Addition
NAME DAVILA, JORGE A, NAME
STREET ADDRESS | 2555 NW 39 AVE STREET ADDRESS
CITY-ST-ZP MIAML, FL CAY-ST-2P
TI7LE vSD ' [ Delete TITLE [crange [ Additien
NAME DAVILA, MARTA M. NAME
STREET ADDRESS | 25655 NW 38 AVE STREET ADDRESS
CTY-ST-2IP MIAMI, FL CITY-§T-2P
TILE [ Detete TINLE ] Change [ Addition
NAME - - - N namE
* STREET ADRESS STREET ADDRESS - |—-E l—r’_':' 51413 - 155D
CITY-5T-2P CITY-ST-2P 1121405010 14‘“‘“’1_‘4 #1050, 00
TIME [T Detste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS ‘ 5/ STREET ADDRESS
CiTY-ST-2P (J l/ ciTY-Si-7P
TME [ patete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiY-SI-7@ Y- §1-2P
TITLE O pelste TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-S3-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repost or supplenental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or lrustee ampowered (o execute this report as required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wh all other like empowered.
SIGNATURE: Tovge Davife ﬂ//‘iﬁf

5|amrrune WFEURINTED NAMJOF SIGNING OFFICER OR/GIRECTOR . / Daytme Phone #




