LY

.‘g

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000027130 FILED
1. Entity Name - 0
R.M. BONET, CORP. S OCT 17 gy % 4g
SL(J\L s o

Principa! Place of Business Maiiing Address TALLA’ i'A,SSEE ‘ FE b’}%i[DL
15831 SW 254 STREET 15831 SW 254 STREET ! A
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
e S T i

Sulte, Apt. 4, et Sulte. Apt. #. etc. 10132005  REIN-P CR2E098 (6/04)

City & State City & State 4. FE! Number Applied For

04-3615308 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired Od ?g‘gesqgg:;”‘ma'
6. Neme end Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama

MARTINEZ, RACIEL F

2350 WEST 60 STREET Street Address (P.0. Box Number is Not Accepiable)

SUITE 10

HIALEAH, FL 33016

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of reisierod agsnt and Etle il applicable. (NOTE: Agent ‘when DATE
FILE NOW!!! FEE IS s1so.oi? In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fée will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P {7 Delete TITLE - [ Change (] Additlon
NAME MARTINEZ, RACIEL F NAME N e e e e .

) 1) » -

STREET ADDRESS | 2350 WEST 60 STREET STREET ADDRESS { G.% L":f:j‘g'l-:-l%:i :_—_l,?_ = -”3‘.' ks | = -
orv-sze | HIALEAH, FL 33016 OmY-T-2P 42 Drd--20 #1583, 7%
TIMLE VP O Delete TITLE [ change [ Additlon
NAME DE QUESADA, DIALISR NAME
STREET ADDRESS | 2350 WEST 60 STREET STREET ADGRESS
CITY-8T-21P HIALEAH, FL 33018 CITY-ST-21P o o
TINE M 1 Delete TITLE et TR R Change [ Addition
NAME DE QUESADA, REINIER NAME sg; ,ff;{\&{]-@ ¢ gy li‘[g(}ﬁba.ﬁ L ¥ =3
STAEET ADDAESS | 15831 SW 254 STREET STREET ADDRESS .}\L:{Jﬂh
CrY-ST-29 HOMESTEAD, FL 33031 CITY-57-2IP
TITLE [ vetete 11( ] [ Change [ Addillon
NAME NAME e
STREET ADDRESS STREET ADDRESS 7. Robhoas Qt: i 2 ol
CITY-ST-2P CITY-5T-2P TR
e [ Delete TILE [ Crange [ Addirion
NAME NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST- 2P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CImy-gT-2p

12. 1 hereby certily that the information supgfied With this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicatéd on this report or supplementafrepoft is trus and accurate and that my signature shalt have the sama legal effect as il made under oath; that | am an officer or director

al the corporation or the receiver or trugtee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddrefs, with all other like empowered.,
¢
SIGNATURE: _¥___ 7l /0,./!3/0/ (’7@)&% tﬂe—.S%(éZ

N
smnnuf AWVPEWanzn NAME OF SIGNING GFFICER OR DIRECTOR




