2005 FOR PROFIT CORPORATION
. REINSTATEMENT

FlLED
DOCUMENT # P00000027113 SECRE TARY GF STAl
JUSTAY INC. DIVISION aF CorpoRations
O5NOV -7 &M 9: 4,3
Principal Place of Business Mailing Address

7300 N. KENDALL DR., #450 * 7300 N. KENDALL DR, #450 ﬂ ZEmgg‘gﬁ‘EM ENT
MIAMI, FL 33156 US 280 : &
MIAMI, FL 33156 US %

R [T AVRNBIVATARMUAEL TGS
2655 Lejeune KA, Shwe A3 |
Suite, Apl. #, etc. ¥ Suite, Apt. #, elc .
. { 10062005 REIN-P CR2E098 (6/04

St SVQ Puncip ek (6104)

Cny & Stat City & State L 4. FE| Nurnber Applied For
Core ( sﬁ’lo )f’ J FL 65-0996279 Not Applicable
%3 2 \‘; C&ntrys Zip Country 5. Certificate of Status Desired 0O ?eae-gesq L‘;‘rﬂ:c:“""a‘

_ 46.7NnmeAnnd_Addres{s_of,Curreni,ng!.sterad Agent o o o ] — 7:-Name and Addreas of New Registered Agent
Name
PUJOLS, JOSE R ESQ
2701 SW LEJEUNE RD Street Address (P.Q. Box Number is Not Acceplable)
STE 401
CORL GABLES, FL. 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or baih, in the State of Flonda | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped of printed name of 1egislered agent and fithe # apphcable, {NOTE: Regl Agant sig quired when rei ing) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ‘A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ beete TLE D¥ T — ﬁ Change  [] Addition
HAME STAY, JEFFREY J NAME -fay e <J.
STREET ADDRESS | 7300 N KENDALL DR STE 450 A smeer avoness _205—5 AeTeune Bd. - Suite 500
oTv-S-2P | MIAMI, FL 33156 cry-st-2p ral Gables ¥ 23/34—5832
TITLE 7 Delete ILE [ Change [T Addition
NAME NAME - . — '
STREET ADDRESS STREET ADORESS = T T B S50 W s
Oe—01077-—022  #%150. 00
CITY-5T-7IP CITY-5T.2P 1115A05—010707--022  #%150, 1
THLE (1 Dewte THLE o . O Ghange __ [ Additien |
NAME - M - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE 3 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-2P _
TLE O oelete TME [ change  J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-§1-2Ip
TTLE [ pelete TTLE [ cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-71P

12. 1 hereby carlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or divector
of the corporation or the receiver or trusies empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Biock 114 i

changed, or on an allachment with an addressg, with all other like empowered.
iDl ! l'.wo( (205)T8L- V7%

SIGNATURE:
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V one Daytima Phone #

SIGNATURE AT ;




