2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000041280
PROFESSIONAL TRANSLATIONS - TRADUCCIONES
PROFESIONALES, INC.

FILED
070CT 17 PHi2: 27

Principat Place of Business Mailing Address

FSTATE
15621 SW 16 CT, 15621 5W 16 CT, i3 IDIRIID—'
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 -CRIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. HEPN STATEM E N?ZEOQ& (1 ,,07@

City & State City & State 4, FE! Number s
65-1024452 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglsterad Agent
Name

ROBITSCHEK, DANIEL

15621 SW 16 CT. Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL i Zip Code

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

SIGNATURE
Signature, typed o prnted name of ragrstaned agent and tite if applicable (NOTE: Ragi: Agent s tuired when r DATE
FILE NOWI! FEE 18 $150.00 In accordance with 8, 607,193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE PSTD [ delee TILE [Jchange [ Addition
HAME ROBITSCHEK, DANIEL HAME . = o
STREETADDRESS | 15621 SW 16 CT. STREET ADDRESS i ' %3 S, 1
CITY-ST-7P PEMBROKE FINES, FL 33027 oITY-ST-2P
L . [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE [ Delate L O Change [ Additian
NAME NAME
STREET ADDRESS ( ﬂ {, STREET ADDRESS
CITY-ST-2P " 0) CITY-§7-2P
TILE ' T Delele TILE [J Chasge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P
TILE 7 Delere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-21P CIFY-51-2P
me ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY-ST-TIP CIiY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: T 2 fO/?’/(J? § Sy -557-4749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Daytme Phone #

hY




