]

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000011458 FILEL
1. Entity Name_ SECRETARTY OF Sialk
FLORIAN CORPORATION ‘ ¢ BIVISION OF CONPORATIONS
.' ' S7T0CT 29 PHIZ: L8
Principal Place of Business wMailing Address
3300 SW 143 PLACE 9790 SW 24TH 5T
MIAMI, FL 33175 MIAMI, FL 33165
S O [ LT
Sute, At #, ete. Suite, Apt. #. et 10252007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0986764 Not Applicable
Zip Couritry Zip Country 5. Carivicate of Stalus Dasired ﬁ ?i.;gqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIAN, CARMEN E
3300 SW 143RD PLACE Street Address (P.O Box Numbar is Not Aceeplable)
MIAMI, FL 33175

City FH Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registere nt.

N f
.
sinature SLUAK Dy i -2 - 0}
Slgn&ura, ypad o nr‘mtkﬁ name of registured ayent ana Lo ol appicubilg (NOTE; Registared Agent signature required when reinstating) LAIE 4
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITEE [ Addition
NAME FLORIAN, CARMEN E NAME 1 1
STREET ADDRESS | 3300 SW 143RD PLACE STREET ADDHESS { Tk : #4121 7.50
CITY-57-2P MIAM:, FL 33175 CITY-S1-21p
e D T Delere TTLE [ Change  [] Adaition
NAME FLORIAN, MANUEL J HAME
STAEET ADDRESS | 3300 SW 143RD PLACE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33175 CITY-S1- 1P T L
TILE D ] Delete THILE ‘ b \ \ l (j Change [ Addition
NAME FLORIAN, JOSUE M NAME
STREET ADBRESS | 3300 SW 143RD PLACE STREET ADURESS R EINSTATEM E /‘)
CiTY-S7-2P MIAMI, FL 33175 GITY-S1- 2P NT
L O elere TITLE Fhige ] Addition
NAME HNAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P QITY-SI- 2P
HILE [ Detete TITLE [7] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIY - 5T- 2P ory-SI-2p
TITLE O petere TILE ] change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cliy-s1-2P CITY-S1- 2IF

12. | hereby certify that the informaticn supphed with this filing does not guably tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shallhave the same fegal effect as if made under cath; that t am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment wilh An address, with all otheér fike empowered

AN \E—g 07

SIGNATURE Ai\u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty \ syt Prore:

SIGNATURE:




