2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000027063

1. Entity Name
ALFARO PROPERTIES OF FLORIDA CORPCRATION

FILED
2007DEC 1T AM 9: 30

Principal Place of Business Mailing Address Lt Aty Ut STA L

6538 COLLINS AVE 6538 COLLINS AVE TALLAHASSEE. FLORIDA

#345 #345

MIAMI BEACH, FL 33141 1S MIAMI BEACH, FL 33141 IS

B e SRt ERAD D TR
Suite, Apt. #, etc. Suite, Apl. #, elc. '1L30m71r1\REe}Er1ATCR2EOQB (1107)'\@“1
Cily & State City & State ALFE Nuber Y M4 B4 Ak s v AT _FanpliedFor

65-1079236 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired | g;ae.ggqt‘:i‘dr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MATOS, KARIN L
1465 CLEVELAND RD
MIAMi BEACH, FL 33141

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE %ﬂm 54 %

a&l%&ﬁ:ﬂ_

lure typed or prnted name ofragmerac agenl and e if applicable. {NOTE: Registarad Agent signaturs required when reinstating)

FarA €. ados
FILE NOWIT! FEE 1S $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation gdid not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S £ Detete TILE O change [T Aadition
NAME JENDRACH, RUBY NAME b el B T |

STREET ADDRESS | P.O. BOX 1498 STREET ADDRESS —24  #150.400
CITY-81-21P HALLANDALE, FL 33008 CHY-51- 2P

TITLE PV [ pelete TIFLE [JChange [ Addilion
NAME JENDRACH, CHRISTIAN NAME

STREET ADDRESS | P.O. BOX 1498 STREET ADDRESS

CITY- 57-ZIP HALLANDALE, FL 33008 CITY-57-21P

TMLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE 3 Delete TITLE [Ochange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY- ST-21P

¥iLE 3 belete TiLE 3 Cange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer of directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () bt

[0 ~13-077 205 -XK01-69 X

SIGNRTURE AND m’zr OR PRINTED NAME OF SIGNING OF FICER OR IXRECTOR Cate Daytime Phone #

LY,
Aoala s e 1 ll‘._fm.ﬂrn Y .




