+

" 2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P00000105434
1. Eniity Name 1 -9 L RLE 3\
COLEMAN GROUP, INC. Zﬂﬂﬁ 0
< OF STATE
bECRETARY RID
Principal Place of Business Mailing Address TALL AH ASSEE‘ ' FLD
5 ISLAND AVENUE #8A 14097 NE 2 COURT
MIAMI BEACH, FL 33139 MIAMI, FL 33161 B
e s e AR DR Armn
4825 STSPUR DRIWE H¥2 S §. PR DRIVE

Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 10022006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For
miaml | FL MiAM Fuo 65-1054815 Nol Appicabla

Zip3 3 ,‘ ' COUSQ: A Zp 33t ‘ ! Coumr:} .Sﬂ i 5, Certificate of Status Desired O Ei'g;l‘:?:;ﬁma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
LOPEZ, GUILLERMO A LOPER2 , culLLEAmO A.
5 ISLAND AVENUE #8A Sweet Addregs (P.Q, Box Number is Not Accoplablel
MIAMI BEACH, FL 33139 14%28" 5. spoh " " pAIVE
cny""l A FL J Zipj(:cidqi‘ /

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

#_I :O/z. /m’. .

SIGNATURE

Nariaturs, yped of printed nam—e\c&&gls[emu agent and Litle 1 applicable. [NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O petete e bps @ change [ Adgition
NAME LOPEZ, GUILLERMC A NAME vLofE 2 ) GViILLEAMD ﬂ .
STREET ADORESS | 14097 NE 2 COURT, UNIDAD #18 SWEETADDRESS | J42 S §- SPUA MVE
CITY-ST-2IP MIAMI, FL 33161 CITY-ST-7IP MidAwml , FL 33! [4
TIE [ oelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS G T W ] S = =
er-sr-ap by srap SO —-0Q0n - 0 s {50 00
TMLE [ pelete 1 [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-5T-2IP
THLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP oiTy-5T-21P
TITLE O pelete TTLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal ellact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerqll (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, with aigother like empowered.

1o /2. /o£ .

SIGNATURE: m
— AND TYPED OR PRINTED R ME OF SIGNING OFFICER OR DIRE4TOR Date Daylime Phone #

SIGNA

\
O\

U

(\D



