2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000016646 ‘
1. Entity Name F L E D
0O & Y COMMUNICATION ELECTRONICS & INV., INC.
08DEC 12 AMI: 31
Principal Place of Business Mailing Address EURE ARY OF S
3779 SW 135 AVE 3779 S 135 AVE TALLRL AL DES B%T,E A
MIAM, FL 33175 US MIAMI, FL 33175 US ’
ST St SR SRR NEM D E L
Sulte. Apl. &, etc. Sutte. Apt. #. elc. 12102008  REIN-P CR2E0S8 (1/07)
City & Slate City & State 4. FE| Number Applied For
Ao . Not Applicahle
zip Country Zip Country 5. Ceriificate of Statws Desied [ Eeaa;fq Sgetic;tional
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Ragistered Agent
Name
SIMON, OLGA
3779 SW 135 AVE Street Address (P.Q. Bax Number is Not Acceptable)
MIAM, FL. 33175 TEHEH RO e ——
12/ 6 08—01008-~003 150,00
City FL ‘ Zip Code

8. The abova named entity submits this staterent o 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 registered agent. '
. /R-10-0
DATE

o
fed agen ang itle 1l apphcable. {NOTE: Registersd Agent sl quirad whan g

SIGNATURE

Signatwe. typed
FILE NOWII! FEE 1S $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2009, 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 P M Delele TILE [3 Change IB’Add‘\tinn
NAME GONZALEZ, FREDDY E NAME \j P JOE L SUA QEZ
STREET ADDRESS | 3779 SW 135 AVE STAEET ADDRESS 3 T7 q sw f \5 5 Ave
cy-st-2p | MIAMI, FL 33175 oresze | AEEQ L =L 232/75
TLE \ 1 Delese TALE s . B"cnange [ agdition
NN SIMON, OLGA NANE i: OLGEA SimoN
STREET ADDRESS | 3779 SW 135 AVE STREET ADDRESS 3 77q su/ ;2 E AVE
cmy-s1-78 | MIAMI, FL 33175 CITY-51-2P A i Qs L 23778
TIE [ elete TILE O change [ Addition
o s | REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-51-21P Giry-§r- e
TILE ] Delete TME Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADURESS
CITY-ST- 2P CImY-ST-7P
TITLE [ belete TITLE E‘ ue' [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TnE O oelete e Clcrenge () Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this {iling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | (urther cerlity that the infarmation
indicated on this report or supplemenial repart is true and accurata and that my signature shall have the same legal eftect as if made under oath; hat | am an officer or director
of the corporation or the receiver of frustee empowered 10 execule this reporl as required by Chapter 607, 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: T 2-10-0f
Date Dayting Prone #




