"2005 FOR PROFIT CORPORATION
REINSTATEMENT

- F
DOCUMENT # M57236 sz |"ILEp
1. Entity Name d f_%q 5
DOMINICAN ENTERPRISES, INC. ”
8: 43 c v
r--i—\lr";" ' .
Principal Place of Business Mailing Address .S E’Et i \‘ i “ et vhead 'ﬁ n S:O:'LQH”{—
1111 CRANDON BLVD 1111 CRANDON BLVD . ,‘1‘ gf??’
£-305 C-305 . 365 'mts GL,'Q’ 1 4 7005
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
PR v JUMICRCATEAR ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 09262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country E. Certificate of Stetus Dasired (] geae ;’fql’::’:"’"""a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg sts regns:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent, GQ:
% viE- i..

SPECIAL A

igont and litle i applicabla (NDTE Raglsiersd Agent signature required when reinstating) DATE

Signature, typed or printed nama of register

FILE NOWN! FEE IS $750.00
After January 1, 2006, Fee will be $900,00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE o [J Delete TILE [ change [ Additien
NAME RENTA, LUIS ALVAREZ NAME

STREET ADORESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33134 CITY-S1-2IP

TILE D [ Deete TITLE (I Change ] Addition
NAME RIVERA, LUIS ALVAREZ NAME - —_ _ .

sTheE ADORESS | 3511 ALHAMBRA CIRCLE STREET ADDAESS N = e Rl =
civ-51-27 | CORAL GABLES, FL 33134 CiTY-51-20 /180501051013 #5300, 00

TME 7 Delete TLE O change {71 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-7IP

TITLE 0 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CIy-ST-2IF _E_:“

TLE [ Detete TTLE — e Gtgnnge [ Addition
NAVE NAME _g‘ o

STREET ADDRESS STREET ADDRESS =~

CY-ST.2P CITY-S7-2IP = f"';’ -

THLE O Delete TITLE ,-L‘-? N -~ Chanu’gi [ Addition
NAME NAME RESR LW~

STAEET ADDRESS STREET ADDRESS .r:'-"( ) ~ M

CITy-ST-2P CITY-S57-21P < = )

12. | hereby certify that the information sugiplied wi
indicated on this report or supplemenfgl report
of the corporation or the recajver or trjistee e
changed. or an an attachment.with af address,

SIGNATURE:

this fifin 3 does not quality for the exernption stated in Section 119, 07%3)(1) Florida Staty 8§ 1 furthermfy that the information
trug and accurate and that my signature shall have the same lega! effect as if mada u p.oaih that ] am an officer or director
owefed to execute this repert as required by Chapter 607, Florida Statutes; and that m: me apps‘ars in Block 10 or Block 11 if
it g4l like empowered. LY}

N
A _ le]i fos
SIGNATURE A""T‘f OR ED NAME D‘SIENIMG OFFICER OR DIRECTOR ‘ Data Daytima Phona #

| SN——




