~~---2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000069670

1. Entity Name
ANDINA GROUP, INC.

!
SECRETAR
DIVISION DF 1

050CT 19 PH 2: 35

Pringipal Place of Business

9485 LISTON TERR
BOYNYON BEACH, FL 33437

Mailing Address I hamd ‘:fg_%"i? 2} WA

.,‘%:1;.‘1 e 1‘2 ,&-i . T
9485 LISTON TERR L[Nt nsas VI, |
BOYNTON BEACH, FL 33437

Suite, Apt. #, etc. Suite, Apl. #, ele. 10152005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
42-1581474 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BCRRAIZ, WILLIAM
9485 LISTON TERR
BOYNTON BEACH, FL 33437

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned of primed namea of registerad agent and litle it eppliceble.

{NOTE: Reglstersd Agent signaturs required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TLE - g —v — o—y [ Charge [ Addition
. e o

NANE BORRAIZ, WILLIAM NAE 14 f_—',t:,'_‘—' Sl v oo atr! -

STREET ADDRESS | 9485 LISTON TERR STREET ADDRESS 16/ 19/05--01050--005 #1500

CIvY- 53- 2P BOYNTON BEACH, FL 33437 CITY-ST-21P

TILE O Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREES ADDAESS

CITY-ST-2P CITY-ST-2

YITLE O pelete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREE] ADDAESS

CITY-ST-2P CITY-ST-2P

TME O pelete TIMLE I change [ Addition

NAME NAME

STAEET ADDRESS STREFS ADDAESS

CITY-ST- 2P CITY-87-2P

TTLE 0 oelete e [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 29 CITY-ST-2IP

TINE [ pelete TILE Tl change 3 Addition

NAME NAME

STHEET ADRESS STREET ADDRESS

CITY-$t- 2P CTy-57-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity thatl the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addr, ith all ather fike empowered.

SIGNATURE:

[0-17-05 5¢}-39(-€37¢

Date Daytme Phone 4

WZtlrm Conngzz.

smnszn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s



