wd?

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000104269

1. Entity Name

CARLOS LUNA, INC.

Principal Place of Business

8903 SW 69 ST
MIAMI, FL. 33147

Mailing Address

8903 SW 69 ST
MIAMI, FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Film
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City & State City & State 4, FEI Number Applied For
54-2075948 Not Applicable
i Zi Count iti
Zn Country b ountry 5. Certificate of Status Desred ~ []  $8-73 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of Noew Registered Agent
Name

LUNA, CARLOS
8903 SW 69 ST
MIAMI, FL 33147

e

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entit
the obligations of reg

SIGNATURE XK

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o[ 80%

#\ue. typad or printad nama of ragistored agent and tite if applicabls.

{NOTE: Roglaterod Agent signature reguired whan relnstating) DATE

4

FILE NOWII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TINE [ Change (] Addition
NAME LUNA, CARLOS NAME
STREET ADORESS | 8903 SW 69 ST STREET ADDRESS
CITY-57-2P MIAMI FL 33147 CITY-ST-7P
TLE O elete TMme [ Grange [ Addition
= wa'Y il e gy gy g
NAME NAME b':“:'l_U-::SdLIUIJbb
e g -1 g )
STREET ADDRESS STREET ADDRESS [:IS."(.'.""L']UJ""U].O i E""GD4 »*’30” . DB
ChY-31-2P CITY-ST-7IP
TIMLE [ delse TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-7P
TLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S1- 20
TME O velete e [ change [ Adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TM.E {0 petete TIE {dcChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Secfion 119,07(3)(i), Florida Statutes. | further certily that the information

indicated on this repon or supplemen

report is rue an

accurate and that my signature shall have the same legal eftec! as if made under oath; that { am an officer or director

ot the corporation or tha receiver offustee empowsred to exacuta this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an altachment

SIGNATURE: _»

ddress, with all other like emnpowered.

//{JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
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