2005 FOR PROFIT CORPORATION

REINSTATEMENT CH.ED

‘I
DOCUMENT # M18731
1. Enlity Name -
MASDEU FIVE CORPORTION 20060CT 11 AM 9:51
SECRETARY £ $1ATE

Principal Place of Business Mailing Address TALLAHA CFF ! - oo
102 PONCE DE LEON BVD 102 PONCE DE LEON BVD SSEE. FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S v NN AR SHAAREAMR HOvRR

Suile, Apt. #, elc. Suile, Apt. #, elc. 10072005 REIN-P CR2E098 (6/04)

City & State Cily & Siate 4. FEI Number Applied For

59-2570380 Not Applicable
Zip Cauntry Zp Country 5. Ceriificate of Status Desired O ?ﬂg‘-‘n’gg?ﬁ"o“"l
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

MASDEU, ESTHER C.
102 PONCE DE LECN BLVD Streel Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Coda

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

SIGNATURE
e, iyRed or crnted name of regisigred agent and itk il apphcabile. {NOTE: Registored Agent signature riquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O3 Degete IiLE — . § L.Crange 3 Addition
HaE MASDEU, ESTHER C. KAME L) g
STREET ADORESS | 102 PONCE DE LEON BLVD STREET ADDRESS It #2150, O
CITY-ST-2IP CORAL GABLES, FL 33134 ciy-31-ap
TIILE STD O telete TILE [ Change [ Addition
NAME MASDEU, ESTHER C. NAME
STREET ADDRESS | 102 PONCE DE LEON BLVD STREET ADDRESS
CITY-S51-2IF CORAL GABLES, FL 33134 CITY-5T7-21°
TITLE 1 netete TITLE [T Changs (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-31-217
TLE O Detete TITLE [JcChange [ Addilion
NAME NAME
SEREET ADDRESS SIAEE [ ADDAESS
CITY-5T-7IP CITY-5T-2IP
TITLE L1 Detete TITLE O cnange [ Aduition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-53-2IP CITY-ST- 2P
THLE 1 Delete TILE I Change (] Adaition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the informalion suppliad with this filing does not gualily lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as il made under cath; thal I am an olficer or director
of ihe corporation or the receiver or rustee empowerad to exacute Lnis reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with.all cthet like ‘

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

10970 (0Q)ddrio7




