2006 FOR PRUGFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000074675
1. Entity Name Ff L E D
| C S INDEPENDENT INC.
060CT -2 PM L: |8
Principal Place of Business Mailing Address ‘-»LL.M‘.:‘.'. E}“_r.\ ‘;' CI;_ 5} i ‘%!TE
15622 SW 59 5T, 226 WEST 22ND ST. TALLAMASSEE FLORIDA
MIAMI, FL 33193 HIALEAH, FL 33010 R i
P P IR SRR M
' /IS6Lan Suw 59 S e
5 i "“\ ° .E o~ I: .~‘.Y ‘,J"-.rwfl'.~' J
Sulte. Apt. #, et Suite, fpt. . etc. ‘0282006~ JRENBL {1 11V cHatbos (11050 b s
o e e ]
City & State City & State 4. FEI Number Applied For
Wl ar dd /:2..0.@))}9- 20-1017007 Not Applicable
Zp Country a Country 4 . - $8.75 Additional
é&/ ? 5 RN 5. Certificate of Status Desired | Fee Required
T 77" 7 6. Name and Address of Curfent Registered Agent ™ 7 77 "7.”Name and Address of New Registered Agent™ — =
N
MACHADO, ALEAN “HeLzaN rTACHADG
1000 PONdE DE LEON BLVD. Street Address {P.0O. Box Number is Not Acceptable)
STE; 101
CORAL GALBES, FL 33134 ISLDn S 59 57
ity . ipC
7,077, FLISS, 25

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

the obligations of regi;;;red agent.
SIGNATURE L

Signature, yped of printed name of registered agen| and title if applicable, {NOTE: Reqgi: Agunt sig irecd when ¢} OATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV w Delate TITLE Psry’ m Change  [7] Addition
NAME MACHADO, ALEAN NAME Ir7RCHADE PLEAY
STREET ADDAESS | 1000 PONCE DE LEON BLVD. SRECTACLRESS | /3, N S et S5G 57
CIry-St-zip CORAL GABLES, FL 33134 CHTY-sT-2P P rerrtr e H3/63
TTLE D @\De;m THLE b 7 [ Change [ Addition
NAME MACHADQ, ALEAN NAME MTACHADO A Lgpx)
STREET ADDRESS | 1000 PONCE DE LEON BLVD, SMEADRESS | s S o oy Soeed G ST
orv-st-2¢ | CORAL GABLES, FL 33134 A War P2 P o P I il j 3/93
TITLE O Delete TILE ! _ [ change [ Aodition
HAME NAME =gl fiil v & § 85 i
STREET ADDRESS STREET ADDRESS s
CITY-ST-2Ip ‘D ’ ’S CITY-ST-ZIP
TTLE r ' O Delete e Ol change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-ST-2P
TITLE ] pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIp CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as reguired by Chapter 807, 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: WDD ArEnn Macnro TEG -2l 35~ 455

S——5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PQES / b:MT- Dale Daytime Phond ¥




