2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000056475

1. Entity Name
ESPERANZA'S ALF, INC.

Principal Place of Business

125 SW 103 CT.
MIAME FL 33174

Mailing Address

125 SW 103 CT.
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, aic

STCHTIARY OF STATE
TALLAHASSTE, FLURIDA

AN ACRM AR
I NS TATEVF

City & State Cily & State 4, FEI Number Applied For
65-1076619 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, TERESA
6400 S.W. 24TH STREET
MIAMI, FL 33155

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ’ Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ob!lga?e of registerad agent
SIGNATURE

’

e €

oL

#/20/0 7

Sigratwe, typed or ornled name

rews(efeJ agent and e d apphcatle

{NQTE; Registerad AQent signature required whan rbinstating)

DATE

FILE Now!Ilt FEE IS $300.00

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

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

me - . | P T Delete it [ change  -T] Adaition :

NAME CORREA, TANIA NAME H

STREET ALRESS | 830 SW 715T CT SIREET ADDRESS t

CIrY-sl of Ml Ml FL 33144 Cuy-St-dp

mE" 3 vetete TIILE {] Change - [ Addition

NAME NAME f

SIREET AUURESS SIAEET ADUALSS n

CIY-SI- 4P eny-Si-2ip ¢

me O Delete il [ Change - (2] Addition

NaMg T NALE H

STREE] AQLHESS SIREET ADDHESS 10011 D‘jbqa S 1 {’
VLT 2 H . —_— -, H

oY1 48 : Giry-s1-2 DS‘” B/07--01040 ’_DIB *9300 0o

me  C ' O petere i (O change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-ST-2P

TITLE O petete TNLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TLE O pelete TIILE [ Change  [J Acdition

NAME 3 : i 3 NARE ¢ § : ¢

SIREET mmess pp— e e mea, v o o 4o || STBEET SUORESS Tl il L DA TS, &

CiTy-S0-25 T ooomnoom A ) CIY-§1-2P

12. | hereby cerlily that the informalion suppliad with this tiling does nol qualily for the exemplions contained in Chapter 119, Florida Stalutes. ! further ceruly thal tha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee smpowered 10 execulg Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: Oy, -

7",4-41/'/1- Colden

S/GNATURE AND TYPE?E)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

WA o 1007

m B Ass R oM



