2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M28922 . g FILED
1. Entity Name
ADWORKS, INC. 05 FEB 2 P 3 5
NN, -
Principal Place of Business Mailing Address T?‘}LT l'é:[f {i}:'. f.\f ,Q y S TrA T
11300 SW 93 STREET 11300 SW 93 STREET SAHEOOLE, FLORIDA
MIAMI, FL 33176 US MIAMI, FL 33176  US
e v 0BT ARACHAER OB PV
Suite, Apt. ¥, etc, Suite, Apt. #, etc, i 02052005 REIN-P CR2E098 (6/04)
City & Stats City & State . 4. FE! Number Anplied For
: 59-2660951 Not Applicable
Zp Country Zlp Country 5. Cerliticate of Status Desired H §¢g ;gq:::’:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASPILLAGA, CARLOS
11300 SW 93 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176 '

. City FL Zip Code

8. The above named entity submits this statement 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 of regislered agent.

SIGNATURE
Siqnature, lyped of prinled rame of regustered aganl and e i apphcable. {NOTE: Reg Agent ired when 9] DATE
In accordance with s. 607_193(2)(b}, F.S., the
FILE NOWIII FEE 1S $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [ changs [ Addition
NAME ASPILLAGA, MARGARITA NAME
STREET ADDRESS | 11300 SW 83 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-7iP
THLE T 3 Detete TME - ._;l nange [ Addition
l—
e ASPILLAGA, CARLOS G NAME 000 A = Cisa uﬂ}
STREET ADDRESS | 11300 SW 93 STREET STREET ADORESS 03/01/05--01050--013  ##303.75
CiTY-S7-2IP MIAMI, FL. 33176 CITY-ST-2iP )
TITLE _ o O velete TITLE ) [ Change ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-21P
TITLE [3 Delete TITLE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2Ip CITY-$7-71P
TTLE 1 velete MLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-7IP CITY-ST-2P
TiTLE [ pajase THLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
Gily-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or su mental 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 recefver|or rustee empowered 19 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmer}t wih an adgsags, & empowered.
CARLDS G, ASPIL_AGY (ResHnard-119

SIGNATURE: cvro FEB Yo g
smw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #
\V
T S

—— ol N



