2005 FOR PROFIT CORPORATION
-~~~ REINSTATEMENT

DOCUMENT # P02000049930 45 Eﬂ F ﬁ:}
1. Entity Nama 4 Lo Gom
ENTERPRISES M M Z, INC.
2050CT 18 PHI2: 31
Principal Place of Business Maliing Address - AT
I ATE
450 NW 32ND CT 450 NW 32ND €T SECRETARY OF S|
MIAMI, FL 33125 MIAMI, FL 33125 TALLAHASSEE, FLORIDA
O S IRRIRCEIEATATARITTm
Suite, Apt. #, elc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
04-3661275 Not Applicable
Zip Coutry zp Country 5. Certificate of Status Desired 0 gg'gesq‘ﬁgﬂﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TAVEL, MARIO A
450 NW 32ND CT Street Address (P.O. Box Number is No1 Acceptable)

MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalit‘s‘ji registered agent,

= /0~/0-0Y .

SIGNATURE —_,
Signalute, Iyped or printed Wﬁmﬂ‘d lile it applicab'e (NOTE; Reglsterad Agent signature required when relnatating) DATE
+
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, 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 D [ oeleta TIRLE [ Change [ Addition
NAME TAVEL, MARIO A NAME
STREET ADDRESS | 450 NW 32ND CT STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33125 CITY-§T-2IP
TNLE ] petele TITLE [ change [ Additicn
v i ADONENEI 155
STREET ADDRESS STREET ADDRESS 10518/05--01004-—010 #1550, 00
CITY-ST-2IP CITY-§7-7P
TILE [ belele TITLE O change [ Additian
NAME - - - o ) NAME
STREET ADDRESS STREET ADDRESS [ - to- . . _
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ peleta TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-TP
TITLE [ Delete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the recelver or trustee empowered to exgcute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an-atlachment n address, with red.
SIGNATURE: / I D008 S0S - Gi7- 7352\5
v SIGNATURE Aag TYPE@_Q_H PRINTED gAME OF SIGNING QFFICER OR (MRECTOR Daty Daytimg Phona # N ’7

1)

L 7 If



