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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000070475

1. Entity Name
GREEN LINE UNLII’\MTED INC.

QL NOY -5 AMI0: 38
SECHETAF 3’?’ Cf‘ STATE

Principal Place of Business

9025 HARDING AVE.
STE4
SURFSIDE, FL 33154

Mailing Addiess

9025 HARDING AVE.
STE4
SURFSIDE, FL 33154

TALLAHASSEE. FLORIDA
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2. Psincipal Place of Business 3. Mailing Address
(240 NE goTReehce | [34oNE 200 -reemce
Suite, Apt. #, etc. Sulte, Apt. #, ete. 10272004 REIN-P CR2E098 (6/04)
Cxty & State City & State 4. FE! Number Applieg For
,\b E"'\!\. Ht ﬁ(H Be ‘HCL\ FL MOt Hf b %b-'M‘H F £ /2-2255874 Not Applicable
5 5 1 % C;"S"WS A ?_Z)'F’S 7 S Cm"m?' < A ) 5. Cenificate of Status Desired [ ?g'zg’qgf::i"““‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agenl
I s T e = = o= P R e =

BARRERA, CARLOS A
8064 COLLINS AVE APT. 11
SURFSIDE, FL 33154-3258

G RRERA L CARLDS AL

Streel Address (PG Box Nu T is Not Acceptabie)
[5n WE " Z88 rEeehAcs

“ Dok Fuaky Bdeach, FL 8% 74

8. The above named entity submits this staternent for tha purpose of changing is registeied office or registered agent, or both. in the Staie of Fionna 1 am tamiliar with, and accept

the obligations of registered agent.

Cm@

SIGNATURE

[0lzBloY

Sgnatise. typed of printed namfof regiatered agent and ttie if applicable. (NOTE: | Agon s} quired whet
FILE NOWIl! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TLE Q PLES A [Hcharge [ Addition
NAME BARRERA, CARLOS A NAME %‘A—BZEM C

'} SWREET ADDRESS | 0064 COLLINS AVE APT. 11 SRETAASSS | 2001 4 = Z@C) Tgfz fACe }-VOE#\ %ﬁ!—u

GTY-ST-ZP | SURFSIDE, FL, 331543258 Y512 FL HDDHU79

TLE VP . 7 Delete e ‘ [3 Ghange  [FAddition
NANE CARTES, MARIA A AANE CARES N/ H?\.C.T:z_( ik

STRFET ADDRESS | 9064 COLLINS AVE APT. 11 STREET ADDAESS 15 UONE 200 T2

Grv-5-27 | SURFSIDE, FL 331543258 _ oS | OO YA BOCL ‘-i-’—l_ 3379

e £ Detete TITLE [ orange [ Adcitian
NAME NAME
SEEMORESS | . - - s e o[ _STRETADORESS |z e L
CHY-ST-2P CiTY-ST-29

e T pelete TIME ’ D Change [ Adeition
STREET ADDRESS STREET ADORESS ER 1

Gy-5T-29 LIy -§7-27 %

TIE O petete TILE [lcrange [ Acdiion
MAME HAME

STREET ACDRESS STREET ADDRESS

OTY-ST-2P GITY-5T-2P

TLE (7 vetete TiTLE Clchange [T Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CrY-§T- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the eXemption slated in Section 119 .07(3)(1), Florina Statutes. | further certify that the information
indicated on this repodt or supplemental report is true and accurate and thai my signalure shall have the same legal elfec! ag if made under oath: that 1 am an officer or director
of the corporation o the recever or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an altachiment wilh an aduess, with all other like empowered,

SIGNATURE:
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Green Line Unlimited Inec.
1340 NE 200Terr.
™N. Miami, Fl. 33179
(305) 653-9095




