2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000076698

1. Entity Name

OLANOS' ENTERPRISES, INC.

Principal Place of Business

471 NE 58TH COURY
DAKLAND PARK, FL 33334

Mailing Address

417 NE 58TH COURT
OAKLAND PARK, FL 33334

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

SECRETARY OF STATE
DIVISION Df EDRPORATIUHS

0L 0CT 25 PMI2: 02

LR T

Ty A ey,

10212004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE! Number Applied Far
02-0553789 Not Applicable
Zip Country Zip Country $8_75 Additional

. if f Status Desi
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOFIL INVESTMENTS, INC.
2011 SOUTH PEROMETER ROAD STE C
FT LAUDERDALE, FL 33309

e BRI N ESTMENTE N e = —— o

PO FRRY EETERERPE | Voo =R

BT CLOLCERDOLE. FL

BERA

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent., v *

ol 21 log

SIGNATURE

Signaturs, typed o printed r\arﬂiu! registered ageni ano title if applicabls

(NOTE: Reglstered Agent slgnature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
‘After January 1, 2005, 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

TITLE DPST T Delete TITLE [ Change [ Addition
NAME . OLANO, RAUL  ____ NAME CHOIH b= A=

T — 3 1] 5 1™ ol wfaede W

STREETADDRESS | 411 NE 58TH COURT STREET ADDRESS 107257 !}4"‘"[]1!_175““3}13 HISU o

CITY-51-2IP QAKLAND PARK, FL 33334 CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP ]
TTE L. . betete TITLE R _ [Dchange _ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelste TITLE (JChange [} Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : GITY-8T-2IP

TIMLE [ nelete TTLE M change ] Addition
NAME | o NAME
- STREET ADDRESS STREET ADDRESS

omy-st-zP. | CITY-ST-2IP - .

TITLE I T R T [ Deleta TiTLE [OChange [ Addition
_NAME o NAME )

STREET ADDRESS | . - . STREET ADORESS

CiTY-S§T-2P © h ) GITY-ST-2IP - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supple

| 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 receiverfr trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an a

SIGNATURE:

55, with all other like empowered.

oz lod

s:smrrvus AND TYPED OR

ED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phana #




