?\.

2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M62626 Fil =D
1. Entity Name oo
CORPORATE & PERSONAL ADVISORS, INC T 35
ggHAR 18 AT
Principal Place of Business Mailing Address QEDR' ‘.A?\l’ > _‘,‘. a? i
17600 N BAY RD 17600 N BAY RD .”.l LAHA%SE:' P
APT 703N APT 703N FALLS
SUNNY ISLES BEACH, FL 33160-2866 US SUNNY ISLES BEACH, FL 33160-2866 US
T L e UEEACACRCRCR AR LR
3101 Oceit/ DRVE Sp e
Suite, Apl. #, alc. Sutte, Apt. ¥, etc. 03142009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
Hocefloe? [+ 7 65-0069732 Not Applicablo
" / .
Z'DJ Jaw 9 CUU;U;A Zip Country 5. Certificate of Stalus Desired O gg.gfqmmnal

6. Name and Address of Current Registersed Agent

7. Name and Address of Naw Registared Agent

FERNANDEZ, CRISTINA P
1365 STILLWATER DR
MIAMI BEACH, FL 33141

Name

CadRees J Aol PEZ

Streel Address

/B3 &l

_(E.O.ng Numbser is Not Accepgjable’
Tl £ a2l r vie=—

N P L 4

FL | *%% s

8. The above named entity submilts this statement lor the purpase of changing ils registered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

ﬂMM

SIGNATURE.
Sgrature. tvped or prnted name of regesserod agent and ke § apphcatle // (NOTE: Regl d Agent sign when DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI! FEE 18 $300.00 corporation did not receive the péor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
me PDT O pelete TME Ol Change [ Addition
NAVE FERNANDEZ, CARLOS J HAME Tl - T
- < - 1
STREET ADORESS | 13685 STILLWATER DR STAEET ADORESS 13 %Eﬂ——lﬂﬁ’{}—%ﬁ —¥300. 00
CiTY ST.2P MIAMI BEACH, FL 33141 CIFY-ST-2IP
TE S0 1 petete THLE [ Change [ Addition
NAME FERNANDEZ, CRISTINA HAME
STREE! ADORESS | 1385 STILLWATER DR STREET ADDRESS
CITY- S1-7P MIAMI BEACH, FIL. 33141 CITY-ST-2P
TmE O Detete TNE [ Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-$T-2P CITY-53- 2P
TME 2] Detete TILE {1 Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
i T Dekete WILE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CY-ST-2P
THLE 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
erry-§1-2p CITY-51-2P

42. | hereby certily thal the Information supplied with this filing does not qualify (or the exempiions conlained i Chapler 119, Florida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ollicer or direcior
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

indicated on this repori or supplemental report is true a

changed, or on an attachment with an address, with all gther lika empowerad.

P
SIGNATURE: Gontor koo

Frleg (96,493 79
4 Date Daytne 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWECTDR

2



