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2008 FOR PROFIT GORPORATION

REINSTATEMENT

DOCUMENT # P02000025793

1. Entily Name

VIRGO'S 11, INC.

cR MY (f Pt 3 L8

Vel

pped o

Ry UE S
- Jtr.l_\ “L;:IT - . s
Principal Place of Business Mailing Addrass Y™ I... L :': J'\X SLT r L OR | D A
2142 NW. 20TH STREET 2142 NV, 20TH STREET #12
SUITE 12 MIAM, FL 33142
MIAMI, FL 33142
2. Principal Place of Busness - No P.O. Box # 3. Malling Address mIIHIIN"I“l IIIH Ilm IIIH Ilm Imlﬂl Ilﬂ" IIIIl ll“' ”llm UIlll
Suite, Apt. 4, efc Sunte, Apt. #, elg. 10082008 REINS CR2E038 (1/07)
Cty & State City 8 State 4. FEI Number Agplied For
71-0874397 Nai Applicable
zp Couniry Zie Country S. Contilisata of Status Deslred [] g:fq ﬂ”“""

€. Nema and Addraes of Current Regluterad Agent

7. Name and Address of New Rogistered Agent

KIM, FRANCISCO
2142 N.W. 20TH STREET #12
MIAMI, FL 33142

Name

Swrest Address (P.Q. Box Number is Mot Acceptable)

City

FL I Zip Cods

8. The above namad antity supmils this slaigment for the purposa of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, end accapt

the obligations of regisiered agenl.

SIGNATURE
Signanre, yoed o printed MUTE O vFatad poR 8no Rie i accicabla. - (HOTE: d dgent sigastus req! DAIE
FILE HOWI! FEE I8 $150.00 In accordance with s. EoT.193(2]rsb}. £.5. tha
After January 1, 2000, Fee will be $300.00 corporation did nat receive the prior notice.
10, OFFICERS ANQD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
Mme P O Deless TME = T ST e
NAME KIM, FRANCISCO A -
STRETADORESS | 2142 NW 20 ST #12 smeeTAOORESS | 0 T e h
ciry-ST-2tP MIAMI, FL 33142 ony-St-np
WILE 7 Dette TTLE
NAME HAME - -
i —— o
STREETADBRESS STREET ADORESA 1 1-’ﬂﬁ.€iﬂﬁ D}j-.l.-.;b {'%
Cry-ST- 1P -5 27 ] t‘_ I__l 1 TR 1
TTLE 7 Deteee TME O ctange [ Astition
M HAME
STREET ADDRESS STREET ADDRESS
AL O " oiry-s1-0P
TME ) Delee TLE [ Cnange  [J Addition
WASE NANE
STREET ADDRESS STREET ADDRESS
Gmy-51-Zp CITY-ST-2P
TME 3 Deiee TLE O change (T Addition
HAME NAME
STREET ADDRESS §TREET ADUAESS
Qry-s1-2p Cmy-7- 7P
e O Desete me [J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
ont-§1-IF /7 m CY-S1-2P

12. | harely certily that the inlommaltion supplied J
indicated on this report or cupplemantal repdet iafrue

ol the carporation of the receiver or frusteglemplwor g 10 oyl

Arged, wityt gt like empowarad.

ghnot quality ler the exermplions contained in Ghapter 119, Florida Statutes. | urthar certity thet the intormation
ate and thal my signalure shall have the same legal effect as il madae undar aath; that | am an officer or dvecior
ula this report a8 required by Chaptsr 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE:

OFFICER OR DIRECTOR

w/ﬁﬂﬁ(

Daytiem e 8
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