2007 FOR PROFIT CORPORATIOM

REINSTATEMENT = “. F F‘

t
DOCUMENT #P01000057524
1. Entity Name .
MOISES RAVELO P.A. 20070CT 29 PH 3: 09
FSTATL
Principal Place of Business Maiting Address TEEERAEHT:SRSYEE,}F L'{]R\ B
901 NE 73 STREET 8360 WEST FLAGLER, SUITE 200
MIAMI, FL 33138 MIAMI, FL 33144
P [ LR
Suie. ApL #, ot Sule. Apr. %, etc 10222007 REIN-P CR2E098 (1/07)
City & Staie City & State 4. FEI Number Applied For
65-1121346 Not Applicable
o Country zp Bountry 5. Certificate of Stalus Desired O $8.75 additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAVELO, MOISES

901 NE 73 STREET Street Address (P.0, Box Number is Nol Acceplable)
MIAME, FL 33138

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped o punted name of regislerea agsnl ana ik 1f appicaole. {NOTE: Registered Ageni signatura required when reinztating} VATE
/:LE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
e /
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O belete TITLE [ Change [ Acdition
AME e T A T i

NAME RAVELQ, MOISES N S0 1 11 46T 130 T

STREET ADORESS | B0t NE 73 STREET STREET ADDRESS lﬂ ST =1 R e Lt ™ 1
12301 g --024 #1150, 00

CITY-57-2P MIAMI, FL 33138 CITY-57-21P - -

TiLE [ pelele 1ITLE O change [ Addition

NeME NARSE

STREET ADDRESS STREET ADDRESS

CITY-57-71F CITY-ST-2IF

TRE [ Delete TE O change [ Addition

HAME HAME

STREET ADDAESS STREFT ADDRESS

CITY-57-2IP CITY-ST- 217

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-51-21P orry-51-2IP

TITE [ Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS R STREET ADDRESS

CHY-sT-2IP f CITY-ST-2IP

TiLE O vetete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereoy certify that filing does not gualily for the examptions contained in Chapter 118, Florida Statfles. | furthyr certify that the information

indicated on this r d accurate and that my signature shall have the same jegal effect as if ihat | am anybliicer or director

execute this reporl as required by Chapter 607, Fiorida Statutes; a pears in Bligck 10 or Block 11 if

her tike empowered.

of the corporatio
changed, or cn

SIGNATURE:

— P gy el




