2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000076061

1. Enlity Mame

DAISY CUIDADO DE ANCIANOS, INC.

FILED
09 JUL 16 PM 1:50

Principal Place of Busingss Mailing Addess l»:ﬁ:l‘}[jrﬁ'}_ﬁ{‘s[:{s%gFFiB%.{[)EA
6510 N.W. 2ND STREET 6510 N.W. 2ND STREET : '
MIAMI, FL 33126 MIAMI, FL 33126 ’

Suite. Apt. #, elc. Suile, Apl. #, otc. OT‘BEJ N%;&TE?& %LI)% (&’5 - ﬁ

City & State City & Slule 4. FEI Number Appligd For
16-1616081 / Mot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired K ?i.gg‘::?;gtional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narne
MISA, DILMA
6510 N.W. 2ND STREET Streel Addiess (# Q. Box Numbetr 1s Nol Acceplable)

MIAMI, FL 33126

Cily FL | Zip Code

8. The ahbave nained erily subnils s statement for the purpose of changing its registared office or registered agert, or beth, v the Siate of Flonda. Tam tamila) with, and accept
the obligations of registered agent.

SIGNATURE

Pt rre. ped o printed nme of remeerad aeat nnd tile o agphealin {NOTE' Raglstarad Agent signature requirsd when relnstating] NATE

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DISECTORS 1t. ADDITIDNS/CBANGES TO OFFICERS AND DIRECTORS IN 41

TITLF, PD O vekte THLE e e 4 ’ﬂ@:ﬂgc 1 Adition

HAME MISA, DILMA NAME v ke WL A . N
TR - TR ;

STREFFADDRESS | 6510 N.W. 2ND STREET SIREET ADLRESS 07/ 1o /Ua=--01045--009 #5308, 75

CIIy-§1- 210 MIAMI, FL. 33126 iry-51-2m

TLE [ vetere MLE [T Change  [Z] Additivn

NAME HAME

STALTT AIRESS STREET ADBRLSS

CITy-§1-2P ' Ciry-Si- 2w

TnE 1 vetele TLE [ Change [T Addition

HANK NAME

STACE] ADORLSS /) XD SIREL| ADBRESS

CIFY.§1. 2P CIY-5i-2P

IGIE v ] bewte TIE [J Change  [] Addition

HANE HAME

SIFELT AULHESS SIRET [ ADBRESS

CITY-ST- 2P Ty -51-2I9

e O pelete e ) Change [ Addibon

NAME HAME

SIREI T ADDAESS SIRELT ADBRESS

CITY-ST-ZiP CITY-ST-Zip

TITLE (3 netete TITLE ] Change ] Adedtion

HAML: HAME

SIREET ADLRESS SIRELT ADCAESS

Clly-57-2IP . CITY-ST-21P

12. | hereby certily that the informalion supphied with this fileg does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on 1his report or supplemental report is Irue and accurate and that niy signature shall have the same legal effect as il made undar oath; that | am an ollicer or direcior
of the corpration or the recaiver or lusles empowared 10 execute this report as requited by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all ociher like empowered.

x 01-14-p7 __x305-30(49899

smum% AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oae Dastime Phgne #

SIGNATURE:

L4



