v v-‘2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O0000072069

1. Enlity Name

AGO BROTHER CORPORATION

FILED

Principal Place of Business

5203 SW 202 WAY
PEMBROKE P[NES, FL 33332

Mating Address

5203 SW 202 WAY

PEMBROKE PINES, FL 33332
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3. Mailing Address

2. Princigal Place of Business
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Suite, Apt. #, Bic. Suite, Apt. #, etc. &

01192005 REIN-P CR2E098 (6/04}
City & St ity & State 4, FEJ Nurnber Applied For
& ‘ &\n &l’l I :l L'S P&\m &L) i .)‘ 65-1032529 Net Applicable
Y Zip J‘mry ' ounry - ] $8.75 adcitional
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6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, ORLANDO
5203 SW 202ND WAY
PEMBROKE PINES, FL 33332
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Name.

Slgehiziress( %‘B%qupwwlﬂcqeg?m )
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registe’red agent, or belh, in the State of Flerida. | am lamiliar with, and accept

the obvigations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent ang title il applicable.

{NOTE: Reglstered Agent signature required when reinstating) ~~ - - .~ -

DATE ~ .

‘ FILE NOWII! FEE IS $300.00

In accordance with s. 607. 193(2)(b}). F.S., the

A . carporation did not recewe the pnor notlce
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10. T QFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] petete L ange (] Addition
NAME GONZALEZ, ORLANDOQ HAME 8""(-" M alCin K.Q %( A
STREET ADDRESS | 5203 SW 202ND WAY STREET ADDRESS 6‘
CITY-ST-2IP PEMBROKE PINES, FL 33332 CITY-ST-2IP R‘_ m &&\ .FI '33(.’ ' {
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS et D L B 3 J"': by i M
CT-ST-2p CITY-5T-2IP 02 Ll4a’ 05--D1037--015 *?3’30. Fif)
THLE O bealete TITLE [T Change  [J Addition
NAME - NAME - -
STREET ADORESS STREET ADDRESS
CTY-§T-2p CITY-ST-2P
TITLE [ pelele TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-7IP .
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CIrY-51-21P - .
TLE 3 Delete TMLE [ Change [ Addition
NAME o f e NAME , .:‘). T B ST
STREET ADORESS STAEET ADDRESS
CITy-ST-2IP CITY.S1-2IP - -

12. | hereby cerlify that the information supplied
* indicated on this report or supplemental repd¢ is ¢,
of 1he corparation or the receiver or trustee g

changed, or on an anWh
SIGNATURE:

¥Ihe exemplion stated in Section 119 07(3)(i), Florida Statutes. ) further certify that the information

my signaturg shall have the same tegal effect as if made under oath; that | am an officer or director
prTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
wered

/cq,as /54,3 0484S

Daytime Phone %




