st

e 2094 FOR PROFIT CORPORATION
- ' REINSTATEMENT

1. Entity Name
INJUMEN, CORP.

DOCUMENT # P01000103078

Principal Place of Business

5617 N.W. 113 AVENUE
MIAMI, FL 33178

Mailing Address

56717 N.W. 113 AVENUE
MIAMI, FL 33178

2. Principal Piace of Business

3. Maziling Addrass

Suite, Apt. #, elc.

FLED
0L 0CT -8 AMI10: LS

SELEETARY OF STATE
AL AHASSER. FLORIDA

AV CEN TR A0 R

MENDEZ, RAIMUNDO
5617 NW 113 AVE
MIAMI, FL 33178

~

Suite. Apt. #, elc. 10072004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-1148255 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Pfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nams :

Street Address (P.C. Box Number is Not Acceptable)

City.

FL | Zip Code

the obligaijops of registered a
| TN

8. The abo¥sypamsd entity, submgits this staterment for %ﬁe of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wnh and acceot

SIGNAT
Signiawre, typed or printed name ! registered sgent and tite il npp’lwma (NOTE: Regi: Agent sig ‘when rak DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.§., the
After January 1, 2005, Fea will be $300.00 corporation did not receive the prior natice.
19. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT’ ' [ pelete mE [ change [ Addition
NAME MENDEZ, RAIMUNDOC NAME
i DLH_J"':“ i l3 1 b"""_,.! r
STREET ADORESS | 5617 NW 113 AVE. STREET ADDRESS 10412/ 801 DA =017 #1500
CIfY-ST-21 MIAMI, FL 33178 CITY-ST-2IP g ! { G
TLE Ds 7 Delate TIME [ Change [ Addilion
NAME JULIAO, CRISTINA NAME
STREET ADDRESS | 5617 NW 113 AVE. STREET ADDRESS
QITY-ST-7P MIAMI, FL 33178 ) CITY-ST-2IP
s 3 oetete TITLE "Ocrange [ ddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-37-20P CITY-ST-2IP
TITEE [ Detete e [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P CITY-ST-ZIP
TLE [ Detete TITLE [ ctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-Si-ZiP CIY-ST-2IP ]
THLE 1 Delete TITLE * ] [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- ST-2P CTy-51-21P

of the corporatiol
changed, or on an

the receua or {nystes empowar:

12. | hereby certify that the information supplied with this fifing doeg'not huahfy for the exemption stated in Section 119.07(3)(}), Florida Statules. ! funther certify that the information
indicated on this.report or supplemental report is true and accfirate and that my signature shall have the same legal-effect as if made under oath; that | am an officer or director
& exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

dnﬂ@s with r fke empowered.

) 104 05~ 439-3997

! BIGNATURE AND TYPED OR PRINTED NAME OF 5\‘"“6 QFFICER OR DIRECTOR

Date Daytime Fhone #
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{ ) Profit g
{ ) NonProfit { ) Amendment { ) Merger g
( ) Foreign { ) Dissolution { ) Mark ',"'
(e o]
} Limited Partnership { ) Annug! Report ( )} Other 8
\(70 Reinstatement { ) Reservation ( } Change of Registered Agent .'p
(%]
{ ) Certified Copy { ) Photo Copies () Certificate Under Seal ..\=
(4]
} Call When Ready { ) Call If Problem ( ) Atter 4:30 8
M‘Valk In () wiil walt Ml'ick Up { ) Mail Out oo
7 4
Name
Avsilebliity
Document
Examiner
Updater
Varifiar
Acknowledgment
W.P. Varitier




