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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # N03000008115

1. Enlity Name

TICKET HOME, INC.

DIVISIDH CF CORPORATIGNS
O50EC -7 AMII: 34

Principal Place of Business
4140 SW 70TH COURT
MIAMI, FL 33157

Mailing Address
PO BOX 165657
MIAMI, FL 33116-5657

2. Principat Place of Business 3. Mailing Address

MR EMRAERUIRIN TN

Suit #, etc. i ! .

uite, Apt. #, elc Suite, Apt, &, elc 11182005 REIN-NP CR2E0GS (6/04)
City & State City & State 4. FEI Number Applied For

04-3774918 Not Applicable

Zi t Zi t iti

P Gauntry P Country 5. Certificate of Status Desired O §8'75 Additional

~ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANG, GILDA L
4140 SW 70TH COURT
MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

0se of changing its registered office or registered ager, or beth, in the State of Florida, | am familiar with, and accept

. lyped Or priniex! name of registered agant and fitls f epplicable.

(NOTE: Raglatered Agent signatioe required when reinstating) DATE

{/ /J,’/éwu -

7
IYE NOWIlI FEE IS $61.25 y In accordance with s. 807.193(2)(b), F.S., the Make check payable to

After Jaguary 1, 2006, Fee will be $122.50  { corporation did not receive the prior notice. Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 oelete TILE [ Change [ Addilion
NAME RODREGUEZ, ANGEL NAME
STREET ADBAESS | 8500 SW 109TH AVE APT 112 STREET ADDAESS
oITY-ST-2P MIAMI, FL 33173 P CITY-ST-2P
TiE D (2 Detete me Olchange [ Acdition
NAME BRIDGES, CLIVER HAME
STREET ADORESS | 5740 HAWKES BLUFF AVE STREET ADDRESS
CITY-7-2P DAVIE, Fi. 333312527 CITY-5T-21P
TILE D O pelete TALE [ change [T Aadition
NAME RUFF, JOY C NAME Eof T 710 s _— .

e ’i Ti i . T g

STREET ADDRESS | 520 NW 199TH AVE STREET ADDFESS 1970 —[T,,Ir,,g_—ma r}—" = -3_;% =N
erv-st2¢ | PEMBROKE PINES, FL 33029 omv-s1-2p el al--U23 #9561, 25
TILE [ Detete TITLE O Chiange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE {J) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3- 2P CITY-S1-2P
TME [ petete TILE O Cerge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2ip CITY-3T1-2P

12, | hereby certify that the information supplied with this filing dg
indicated on this repart o
of tha corporation or t
changed, or on an

not qbalify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ava the same legal elffect as if made under oath, that | am an officer or diractor

17, Florida Statutes. and that my name appears in Block 10 or Block 11 if

e sy P27

o T 27/FP

T



