—

- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUM ENT # P01000045857

1. Entity Name

MARCIO BARAHONA, INC.

SUITE 340

Principal Placo of Business

15 DORCHESTER DRIVE SQUTH
GREENACRES,

Mailing Address

SUITE 340
FL 33463

15 DORCHESTER DRIVE SOUTH

GREENACRES, FL 33463

[701

2, Pnncipal Place of Businoss

3. Mailing Addrosr

ol S

Kees Rd

Sute, Apt #, elc

Lot 32
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FILE
84 DBIC o9
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West Palm Beoch FL

15t Palm Peach FL

4, FEI Number

Appliad For

W@

65-1107436

Not Applicable
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l PRre 1354
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5. Certificale of Slalus Desired ’W Fes Required

$8.75 additional

&, Name and Address of Current Hegistered Agent

7. Name and Address of Hew Registered Agent

SUITE 340
GREENAC

15 DORCHESTER DRIVE

SUTTON, LISA

RES, FL 33463

== | 1sa Sutton

[

FBlteetAckirewa{FS ~Doa Numberid Nol- Acospiatie j—

———y [

[T0l SKees K

Lot 32

“West Tolm Peach

FL %%91)

SIGMATURE

L:%Q_ S_U‘HO/’)

8. The abovo named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and'acce;)t
the chiigations of registered agent

JA= o - O

Sigriature, typed o prntec rame Of regisierad agaent arkd e i annlicahie

{NOTE: Ragiskrad Agonl signatura required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After January 1, 20086, Foo will be $300.00

In accordance with s. 607.193(2)b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHLE D ] pelete e [ Change [ Aduition
HAME SUTTON, LISA i "5H WADE 204505

STREET ANCRESS | 15 DORCHESTER DRIVE - SUITE 340 STREFT ADDRESS &404 r"!_lr——jll:[’” ] #5035
CATY-ST-7IP GREENACRES, FL 33463 TV ST 7P =

TITLE 7 Delear: 1Lt 1 Change [ Addilicn
NAME NAME

SIREER ADURESS STREET ADDRESS

il ST 2P CITY- 12

TIE [ pelede 1ITLE O change [T Adcition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-20 CITY-51- 2

TIrer [ peleie TI3LE Comage [ Addilion
NAME HAMI

STREED ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIFL; [ Delste TImE 3 Change [ Addition
HAME NAME

% IREET AIDRESS STRIET ADDRESS

CITY-ST-71P CITY 8T 21P

TLE ] Delete e O ctange 77 Addition
NAMF NAME

SIREET ADDRESS STREET ADDRESS

DIy ST 4P CIrY ST P

inclicated

changed,

12, | hereby cermﬁl that Lhe infarmation supplied with this tilin
!

on this repart or supplemental report 1s true a

does not gualily for the exemplion staled in Secton 119.07(3)(1). Flor\da Slatutes. | further cerlily that the inlermation
acourate and that my signature shall have the same legal cltect as It made under oath: that ! am an officer or director
of the corporation or the |cce|vcr or rustee cmpowered lo execule this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

Sbl-L8-25 10

or on an altachment yath ar\address with all other like empowered,
SIGNATURE: I e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

“Cell S61-"TT¥=5%¥H9



