2008 FOR PROFIT CORPORATION
REINSTATEMENT

Pgﬁ&lﬂ:ﬂENT # P02000071667 FILED
HONEY PORT CORP.

08 OCT 16 Py 2 29
Principal Place of Business Mailing Address q SECRETARY . ME
:«?ﬁ?mﬂfoz'saTwO :nf!fmﬂfoa% 50 TALLAHASSEE, FLCRIDA

Suite, Apl. #, etc. Suite, Apt. #, etc. Fﬂ% 'ﬁ\ ﬁmm 2@8
R SERTER M

TRk

City & State City & State 4. FE! Number Applied For
45-0480916 Not Applicable
Zi Countr Zi Count iti
P ¥ ® uniny 5. Certficale of Status Desired g0 $8.75 adaional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLENTINO, RICHARD R

A35 NW A0 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33150

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol ragistared agen! and tille |l applicaila (NOTE: Reglatarsd Agent sig q when ) DATE
FILE NOWIT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After 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 DPS [ Delete TMiE [ Change [ Addition
NAME MOLENTINO, RICHARD R NAME ED =5 gogTg o
STREET ADDRESS | 435 NW 90 ST STREET ADDRESS - = ua e e b =S
Cmy-ST-ZP | MIAMI, FL 33150 CIFY-57- 7P 10716, "—DI' 155--004 150,00
TTLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z/P CInY-S1-21P
TMLE O elete THLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREE] ADGRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§3-2IP CITY-ST. 219
Tt O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP

12. | hereby certify that the information supgplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Blogk 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- L7 HILD  MOENTIND fo~43-08  Baj-Boo -§F &>

RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Ww“ AND TYPE




