‘2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000072814

1. Entity Name
BONILLA GROUP, INC.

Principal Place of Busimess

3363 NW 19TH STREET
MIAMI, FL 33125

Matling Agdress

3363 NW 19TH STREET
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

ARG RIAC

Suite, ApL #, etc.

Suite, Apl. #. etc.

T M

07312005 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FEINumber Applied For
651031459 Not Applicable
Zip Couniry Zip Couniry

5. Certiticate of Status Desired

3 $8.75 additional

Fea Required

6. Name and Addreas of Current Registerad Agent

7. Name and Address of New Registered Agent

BONILLA, CARLOS
3363 NW 19TH STREET
MIAMI, FL 33125

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signatre, typed o prirsed name of registored agent ang thtie £ apphcabies,

{NOTE: Rugistered Agumt signaturs egquitet when minstating)

DATE

FILE NOWY! FEE IS $300.00

In accordance with s. 607.183(2)b), F.S., the
corporetion didd not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

THLE PD 1 celete TILE [ change [ Addition
NAME BONILLA, CARLOS NEME

STREET ADDRESS | 3363 NW 19TH STREET STREET ADDRESS

Cry-sT-2¢ [ MIAMI, FL 33125 CITY-§T-29

(1F3 [ delets TTLE [C)Change {11 Addition
NAME NAME R g _ _

STREEY ADIRESS STREEY ADCRESS S HOSETEEETE

o-$1-28 oity-51-27 08,1905——-01050--021  #%300.100
Tme B ceteee TTLE IChange [ Adciiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TE L3 Detete L ClcChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

LIvy-s1-2P CMy-ST-Z1p

TLE J pelee THTLE [ chznge {71 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP {ITY-S1-21P

TLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-5T-79 {iTv-51-2P

12. | hereby ceriify that the information supplied with 1his filing 2oes not qualify for the exemption stated in Section 119.07(3Xi). Horica Statutes. | {urther certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shell have the same legal effect as if made under oath; thet | am an officer or direclor
of the corporation o1 the receiver of lrustee empowered 1o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of o0 an attachment

daress, with all

her like empowered.

SIGNATURE:

Cué: A Boﬂ.'//q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OR-OF- 0%
Date

Darytima Phone &

a7, ]



