2005 FOR PROFIT CORPORATION
REINSTATEMENT -

¥ R £ F=
DOCUMENT # P01000060492 oD
1. Entity Name
PRONTO AIR PLUS, CORP. I
20650CT 10 PMI2: Ok
Principal Place of Busingss Mailing Address S E CRE ]A R Y O F I TpTE
15721 SW 109TH AVENUE 15721 SW 109TH AVENUE TALLAHASSEE. FLORIDA
MIAMI, FL 33157 MIAML, FL 33157
e R A TR I
Suite, Apt. #, ete. Suite, Apt. #, etc. 10062005 REIN-P CR2EQS8 (6/04)
City & State City & State 4, FE| Number Applied For
65-1118999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.;iesql??:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

RODRIGUEZ, HECTOR
15721 SW 109TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157

City FL l Zip Code

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

ihe cbligations of register,

/10 -~ & —25

SIGNATURE »
Signature, typad or printed name ol regisio-ed agent and { Micab!e‘ {NOTE: Reglsterod Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O palele TITLE [ Change (] Addition
HAME RODRIGUEZ, HECTOR NAME - L
STREET ADORESS | $5721 SW 10TH AVENUE STAGET ADDRESS SOO0G04 5.4 200
Gre-saP | MIAMI, FL 33157 CNY-5T-7F 10710/ OS~=HO57--007 w168 75
e e T3 1-—L—
TITLE sSD [ pelete THLE ' TFaanilion
NAME RODRIGUEZ, ALBERTO NAME )
STREET ADDRESS | 2940 SW 102ND AVENUE STREET ADDRESS A o
OrY-SI-ZP | MIAMI, FL 33165 7 CITY-s1-71p -
e ] oelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-§1-2P
TITLE O pelete - TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IF
TITLE O petete TMLE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dnreciof
of the corporation or the receiver or trustee empowered to exi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

cute thi

changed, or on an attachment with an agfess, with all o 7}6‘

SIGNATURE: - jo & —o5 25-251-8B7
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Davtime Fhona x

A

It\lf’?,ﬂb



