2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000086862

1. Entity Mame

NOVEDADES PLASTICAS, INC.

FILED

Pringinai Flace of Business

3505 NW ATHST #3
MIAML, FL 33125

kiaking Address

3595 NW 9TH ST #3
MIAME, FL 33125

2. Principal Place of Qusiness 3. taaling Addiess

I IIll|l|Il\||W U

Sute. Apl # elc Suite, ApL #, elg,

10112004  REIN-P CR2EQ93 (6/04)
City & Siate City & State 4. FEi Mumier Anoled For
(03-0478024 Not Applicakle:
Zio ey e ity 5. Certificate of Status Desired O $8.75 Additional
Fee Raquirad
6. Name and Address of Gurrernt Registered Agent 7. Name and Address of New Regmtered Agem
= T — . -a — e S = - Mame - T— . RS T et e S

VALDES, ISABEL LLEDO
6151 WEST 24TH AVE. #1086
HIALEAH, FL 33016

Shaal address (PO, Box Numer is Mot Accentabie)

Cay

FL | Zip Code

tha Crbgigﬂu'\czs
SIGMATURE

5 stalemeni for the purpoge of changing 1s renistered oifice or regisiered agent, ar poth. in the Btaie of Flotida. | am famitiar with, and accept

Ko/

f/’/m Wt perwefaine o mgsiard agent and i | xpeosta

(NOTE: Registored Agent gignazire required whern reinstating)

ayrs

FII.E NOWI FEE IS 3150 [] \
After January 1, 2005, Fes \mll be $300.00

in accordance with s. B07.133(2)b), F.5., the
corporalion did nol receive the prior notice.

10. OFFICERS AMD DIRECTORS 11, ADTITIONS  CHANGES TO OFFICERS AND DIBCCTCRS 1N 11

TRE be 2 oatets TLE E[ E;:;we_n._ [ addition

HVE VALDES, ISABEL LLEDO NAME T T O s =

SWEETADDRESS | B151 WEST 24TH AVE.. #1085 SIREET AUDAEDS 1n/18/ 08 --010s7=-00 13 #4150, 0

Ty 5T B HIALEAH, FL 33016 Y -5T-2P

THLE O oelets TILE [ change [ Addition

HAME NAME

STREET ADDRESS STRLLT ADDRLSS

TS 2P Ty 5T B

TiHE ] Betate TILE thange ] Addition

TAME R, e v .
_STREETADORISS | s - etk me o ot ) STREET AR S ‘ﬁ: uﬂ A —y-_..:z:\_‘;"-; 5 J. e

Y- 5T -0 R ﬁm-ﬂ “@

WL [ betetz TILE O change [ Addision

WVE WM

STRET ABURLSS STRELT ADGAESS

ROl 2F OITY ST 2%

TLE O osten HEd [ Ghange [ Addition

HAKE ML

STRLET ADDRISS STRECT ATTRESS

CITY-87-27 Y- 87 -7

TIRE {1 pelers kitiTs Dehange T Adddition

HAME HAME ’

STREET ADERESS STREET ADORESS

ITY-5F - 7P oIy -57-2P

12. | hereby certily that the informaien suppied with ihis filin

dicgtsd on this mnorior SUDEENENIAl 15
of the corporation or the receiver or g
changed. or on an attachment wiih

0ctrass, with #Pother ke empowsrad,

£

SIGNATURE:

§ does not quaitfy fur the exempiion stated in Section 119.07(31(), Florida Stattes. urther certily thal the infannation
port is trye and accurate and that my Signature sinali nave the same iggal eﬂect as it made under gath: that | am an officer or d‘fecior
o emoowersd lo execule this report as required by Chapler 607, Florida Statutes; and thal my name agpears n Biock 10 or Biack 111

%4 ﬂof)fzfﬂ/zo

shwmze AMD TYPED @R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Catn Seytate Phoag #

s/




