2005 FOR PROFIT CORPORATION
REINSTATEMENT -

- : 'I 1 F: ey
DOCUMENT # P01000098991 PR L’-‘
1. Entity Name
THE LAW OFFICES OF ISRAEL JOSE ENCINOSA, P.A. 2005 orT
0050CT 14 fiy g9 33
PrinEipal Place of Business Mailing Address S EC,’:\" L‘ ';",J‘ R \‘; ar N -
¥ ' W1

114 N.E, 15T STREET 111 N.E, 15T STREET TALLAHASSEE, Fﬁgéiﬁ'
SUITE 603 SUITE 603 wUA
MUAMI, FL 33132 MIAML, FL 33132
s S wsraae 0 T AR

Suite, Apt, #, etc, Suite, Apt. #, etc. 10062005 REIN-P CR2EQ98 (6/04)

City & State City & State 4. FEI Number Applied For

65-1160044 Mot Applicable
Zie Country Ze Country 5. Cenificate of Status Desired 4 ?aae.gesq "‘:?;mc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENCINOSA, ISRAEL J :
111 N.E. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 603

MIAMI, FL 33132

City FL I Zip Code

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, and accept
the obligations of regisiered a

L
SIGN [ Em———"__—‘ /0—/0—0_)
Gnalure, typed o Srintod name of registdted agent and tite i applicable. (NOTE: Registernd Agent signature required when reinstating) DATE
. [
L/m.z NOWIH FEE IS $150.00 In accordance with s. §07.193(2}{b), F.S., the

After Januory 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petste TITLE e e e - [ Addition
NAME ENCINOSA, IfRAEL J KA LIS =i %

. i e e 7T (F T = [ AT T

STREETADDRESS | 111 N.E. 1ST STREET STREET ADDRESS 1 14-";-'-3' 0107 UEU ##] 58,75
€Y -ST-2P MIAMI, FL 33132 CITY-ST-2P
TMLE [ pelete TRLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ohY-ST-7P
TLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
TILE O pelete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-SI- 7P
TME O pelete TmE J Change [ Addition
NAME NAME
STREET ADORESS STHEET ABDRESS
CITY-ST-2P orY-$1-2p

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiber centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an agdress, with all gther like empowered.
SIGNATUR /0//0/0 S
NAME OF SIGNING OFFICER OR DIRECTOR e / Daytima Phone #

- 00




