2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # #01000109320

1. Entity Name
PUNTO ROJO, INC.

Principal Place of Business

1989 5 MILITARY TRAIL
WEST PALM BEACH, FL 33415

Mailing Address

1989 S MILITARY TRAIL
WEST PALM BEACH, FL 33415

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

DR
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TELLAHASSEE, F

(TR

10122005 REIN-P CR2E098 {(6/04)
City & State City & State 4, FE| Number Applied For
65-1159435 Not Applicable
Zip Country Zip Couniry

5. Cerificate of Status Desired

O  $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

JARAMILLO, FERNANDO
1989 S MILITARY TRAIL
WEST PALM BEACH, FL 33415

Name

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiared office or registered agant, or both, in the State of Florida. | am famikar with. and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped or printad nema of registered agent and itle if applicatila, {NOTE: Aegi Agent slg

DATE

FILE NOWIII FEE IS $150.00

After January 1, 2006, Fee will be $300.00

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 pelete TILE JChange ] Addition
NAME JARAMILLO, FERNANDO NAME
SIREET ADDRESS | 1989 S MILITARY TRAIL STREET ADDRESS v
CITY-8T-21P WEST PALM BEACH, FL 33415 CITy-$1-2IP
TITLE 1 Delete TILE TJChange 1 Addilion
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7F
TILE 7 Delete TTLE ") Change ] Additicn
NAME.  _ - . - —— e = - . —- R NAME . - _ I - - . B .
STREET ADDRESS STREET ADDRESS
ChiY-8T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE JChange ] Addition
HANE HaME =T T S --’}; 2

¥ - "
STREET ADDRESS {J/ f O STREET ADDRESS 1]_|.3"iij‘l,fg_'[f‘:,——1j'f a4~ _]ﬁ #3} 53,00
CIY-ST-ZP CITY-ST-ZP
TiTLE 1 Delete THLE ] Change ] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7P CIV-ST-21P
TITLE 3 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or truste J
changed, or on an attach

SIGNATURE:

owered 1o execute t

owerad.

) /*;fnoqc!b O‘Vdmf. f7)

that my signature shall have the same legat effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s%mruns AND

D ORWED NAME GOF SIGNING OFFICER OR DIRECTOR

M/}é 5
Ve 7

Daytima Phone ¥

v &




October 13, 2005

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl1. 32314

Re: Punto Rojo, Inc.

P0O10001069320
Reinstatement

- [ .- . —

To Whom It May Concern:

Enclosed find check for $150.00 to pay for the 2005 Annual Report. I never received the
original notice and I did not know the Corporation had been dissolved.

Sincerely,

Y2 1A

anlo Ja}zﬁmllo




