2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000086862

1. Entity Neme

NOVEDADES PLASTICAS, INC.

e
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Principal Place of Business Mailing Address .
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City & State — City & State P 4. FEl Number Applied For
A waleAd c L Ralanwy o\l 03-0478024 Riot Appiicabia
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&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea

VALDES, ISABEL LLEDO
6151 WEST 24TH AVE. #106 Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33016

City FL I Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

/0 /07/2005

-.Mummn-fammwwmnmw NOTE: Pegistared Agent signatuery required when reinstating)
FILE NOWII! ¥EE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 corperation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete e [ Addition
HAME VALDES, ISABEL LLEDO e SHOCHTNS ) e
STREET ADDRESS. | 6151 WEST 24TH AVE., #106 STREET ADDRESS 1070050107703 150,00
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-27
TLE [T Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ery-sT-ap
TLE [T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-51-2P =
TmE [J betete Tme B in - T BChanue [ Addition
n RIMISTATERENT
STREET ADDRESS STREET Lo =
Cliy-ST-2P CITY-ST-apP
TME 3 pelete HLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P OTY-ST-2IP
TILE [ Delete TILE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
¢ trustee empowered 1o execite this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if
an addresgrWith all other like empowered,

ISABEL LLEDO VALDES”,/07/é5@0@ F27.01%

murmyﬂmmunmmwmummmmmﬂ Daytime Phone #

of the corporation or the receivel
changed, or on an attachm

SIGNATURE:
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