2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PQ0000087836

1. Enlity Name
MONTJUIC, INC.

Principal Place of Business Mailing Address
. O P . g ¥
7300 SW 62ND PL 7300 SW 62ND PL eI *‘WEEW G
o P NS T ATE 0
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 !
Keniaa oo
ite, Apt. #, elc. ita, Apt. #, elc.
Suie, Apt. #, sle Sufle. ApL. #. elc 10262006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
£65-1039918 Not Applicable
Zi Count Zi Count iti
® ounty ® Ly 5. Certificate ol Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
MAYORAL, FLOR
7300 S.W. 62ND PLACE Street Address (P.O. Box Nurmbaer is Not Acceptable)
PH-W
SOUTH MIAMI, FL 33143
City FL 1 Zip Code
8, The above named enlil itgthis sBytement lar the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida, {am familiar with, and accept
the cbligations of r
SIGNATURE
S»(ﬁ%d S(pm(sd name of registerad agent and ntle il apphcable. (NOTE: Reglstarsd Agant signature raquired when reinswating) DATE
FILE NOWIll FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlll bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN §1
TiTE D [ pelate TILE [ Change [ Addition
NAME MAYORAL, FLOR NAME IR L
- LI e 1
STREET ADDRESS | 7300 SW 62ND PLACE, PH-W STREET ADDRESS ll]."é 1"5.1—|5__;-1 i 011 =5 iy 13;;
crv-st-af | SOUTH MIAMI, FL 33143 CiTY-ST-21P AR - - =
TILE 7 Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciiy-S1-21p
TITLE O Delete TITLE [ chenge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2p CiTy-5T-2P
THLE O delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S{-2P

12. | heraby certify that the information supplied

'\‘:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or 1 e empbwerad lo exacute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment witkin addresy! with gl other tike empowaered.

Date Dayirre Phone #

SIGNATURE:

cmnmyﬁ ?ﬂey(pamso WAME OF SIGNING OFFICER
e L ——_




