2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000086862

1. Entity Name
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6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

VALDES, ISABEL LLEDC
6151 WEST 24TH AVE. #106 Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33016

City FL l Zip Code

8. The above named entj i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE ‘.f' ia rﬂ J; ;o ﬂ-{

Wu.wam#awmmmmdmw [NOTE: Registered Agunt Higr DATE
FILE NOWIll FEE I% In accordance with s. 607.193(2)(b), F.5., the
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