2005 FOR PROFIT CORPORATIO

REINSTATEMENT

1. Entity Name

FREZIN INC.

DOCUMENT # P01000112366

Principal Placa of Business

19478 SW 64TH STREET
PEMBROKE PINES, FL 33332

Mailing Address

19478 SW 64TH STREET

PEMBROKE PINES, FL 33332

NEAESWT3 ¥ shveet TEAER S0 13 Sheet

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Country
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6. Name and Address of Current Registered Agent
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B. Tha above named entity submitq this gtatement for the purpose of changing its registarad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

A4 Maado. Domini Gues -1l 2008

FILE NOW!!l FEE IS $300.00

of egislgpd agentyrd titk if epplicable. T NOTE: Registersd Agent signaturs r*mlr'd ‘when reinstating)
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DATE

N\ —

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PCEO O Delete TE [ change ] Addition

NAME FREZiIN, JEANN NAME

STREET ADDRESS | 19478 SW 64TH STREET STREET ADDRESS

CHY-ST-ZP PEMBROKE PINES, FL 33332 CITY-ST-2P

TITLE VPD O Delete TIILE =INIo D4 7700 %@ﬁ [ Additign

NAME DOMINIQUE, MAGDA NAME D! 1‘;1 4{'?:'5""'0 i ;]E_”'I'_"'Dl E‘- +¢’3[“-| ﬂij

STREETADDRESS | 19478 SW 64TH STREET STREET ADDRESS -

CITY-ST-2IP PEMBROKE PINES, FL 33332 CiTy-8T-27P

TITLE O pelete TITLE [3 Change 7 Addilion

NAME NAME

STREET ADURESS STREET ADURESS

CITY-ST-ZP CITY-S1-ZP

e I - =) Delete - CB-TME s o —— e — —mime = [ Change~ =[J-Addlion-t-
- NAME NAME

SIREET ADDRESS STREET ADORESS

CIFY-5T1-71P CIFY-ST-IP

TLE O Delete TILE [0 Change [ Addition

KAME NAME \\V\

STREET ADDRESS STREET ADORESS \

CITY-ST-ZIP CINY-ST-2IP

e 1 oelete TLE |y Ol Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP J CITY-ST-2P
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12. 1 hereby certify that the information supplied with this liling does not gualily for the exemption statad in Section 1 19.07(3)(¥), Florida Statutes. | further cortily that the information
indicated on this report ar supplemental reporflis 1gbe and accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or diractor
of the corporation or the receiver stee o erad Lo executa Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao DOminigue A--2005" J54-234-(05)

N AND, DANE OF SIGNING QOFFICER OR INRECTOR
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