2.6

A

a REINSTATEMENT

6 FOR PROFIT CORPORATION

1. Entity Name

KATALEX,

DOCUMENT # P00000097628

INC.

0 vt -3 T T

Principal Place

14607 S.W. 52ND STREET

of Business Mailing Address

/29720 S -,

MIAM], FL

SAN JUAN, ARACELYS M
1-14607 S WL.52ND STREET ,

33175

P

RiA - ‘
MIAMI, FL 33175 MUMI-FL-33175 Sramtly F
2. Principal Place of Business ) Vi 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City &State 4. FE! Number Applied For

ceen / # 65-1115497 Not Applicatle
" Zip Counlry Zip Country - , $8.75 additional
,3 3 , j ,__) 5. Certificate of Staltus Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numbrer is Not Accepiable)

City FL Zip Code

8. The above

SIGNATURE

the cbiligations of reg|slered ageny,

named entity subrj

nt for the purposk of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sood Lo O <—

Sgnature, typeda g Printec n:fwe of registered ag fe  applicable (NOTE: Ragi Agent sig quired when rei a) CATE

FILE NOW!! FEE IS $300.00

N

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nohce

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TILE PD T Delete e [Jchange [ Addition
NAME SAN JUAN, ARACELYS M NAME .

SHEET ADORESS | 14607 SW. 52ND STREET £ 46C2. 5 i) . 23 Terfl STREET ADGHESS W

CITY-ST-7IP MIAMI, FL 33175 /‘/mrﬂf f"( 33”/)" CIiY-81-2IP

L VD ’ 4 0 Delete L O Change [ Addition
NAME SAN JUAN, LEONARDO R NAME

STREETADORESS | 14607 S.W. 52ND STREET /¢ ¥ 6 2 )22 k’ﬂﬂ- STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33175 //ﬂ/n; /. (_ 33 Ia,j CITY-S1-2IP

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-51-Z2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-2IP

ILE [ Delete TTLE ) Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF L CI7Y-ST-2IP

indicated

changed,

12. | hereby certify that the information supplied witfl this i mg

SIGNATURE: / /

SIGNALUHE AND TYPED OR'PRINTED NAME OF SIQNING OFFICER OR DIRECTOR / Daytane Phone # J

on this repart or supplemental re n £5 true 4

ccurate and that g

or on an attachment with an

¢

does not gualify fol the exam

of - 91(5 O(

ptions cortained in Chapter 119, Florida Statutes. | turther certify that the information
y signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or truste rm:;owgreI tQ ns TepCHas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all §ftrg epowertd.
-~




