2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FiEr
DOCUMENT #N06000012034 T & Pz
1. Entity Name

2008 SEP 15 AMig: 05

CENTRO MONTE SINA, INC.
SECRETARY OF STATE

Principal Place of Business Mailing Address TA )
1030 B SOUTH MILITARY TRAIL 1030 B SOUTH MILITARY TRAIL LLAHASSEE, FLORID Y,
WEST PALM BEACH, FL 33410 WEST PALM BEACH, FL. 33410
LI
2 Principal Place of Busingss - No P.O. BoX ¥ 3. Mailng Address } :
G2 oo PR MminvaG HAnde.
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. 08212008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number . Applied For
Pacm PEpen GRRDENS | 6~ 1778758 Not Appicable
2'?3 2y Country -gp 2¢/0 Cw('z" s 5. Certificate of Staius Desired [ g&g{’qﬁbm'
5. Name and Address of Current Regiaterod Agent T Wamo and Addross of New Rogistorod Agent
Name

PEREZ, ELIZABETH
1030 SOUTH MILITARY TRAIL Streat Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

Chty : FL I Zip Code

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE

Sigiatule, typed or printad name Of registerod agant and tte § appicable. {NOTE: Regh o Agent uired when DATE
In accordance with s. 607.193(2)(b), F.S., the Maks chack payabls to

FILE NOWI! FEE IS $122.50 corporation did not receive ,;,’?;‘,,:soz notice. Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P . 3 Detets TILE IB’ﬁunw [ audition
RAME GILBERTO, AGUILAR L SR. HAME
STREET ADORESS | 9200 BIRMINGHAM DR. STREET ADDRESS
cv-s-z¢ | PALM BEACH DARDENS, FL 33410 OITY-ST- 7P Prert BEM-Hr & ARPENS, FrI3%/d
THLE [ Delete TALE O cChange [ Addition
NAME NAME T e e BT ae

SO0l 251401 =28

STREET ADDRESS STREET ADDRESS e e et Sy ey S
p— g, 03/19/708--01008--005  s#{22.50
IME [ selete me Ochage T Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-QP Cimy-ST-71P

Tne 3 Detet= TE - [ agdition
'S‘TMHEZT ADDRESS g AODRESS TE T}\;TEME
T cTY-S1-7P EN i Q/J - O

ME 1 Delets TITLE Oc [ Aadition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P cY-ST-2P

T " [ pee e (Ycnange (] Addiion
RAME NAME N

STREET AIORESS STREET ADDRESS

cn-sT-p on-§T-7°

12. | haraby certify that the information supplied with this filing does not qualify tor the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
Indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addass w other like empowered.

i

SIGNATURE: ,E"/_/_«{é—? 9-2-200L

TURE F0 OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytims Porw #

v —



