2005 FOR PROFIT CORPORATION

REINSTATEMENT

oL T
DOCUMENT # P02000112114 Tl
1. Entity Name r et . £,
IC, INC, 05 MG -2 il it
SEC'{T{_‘ | 1-|_
Principal Place of Business Mailing Address ?;‘-LL:’ ' ' . '
7451 NW 16 ST APT 101 7451 NW 16 ST APT 101 N
PLANTATION, FL 33313 PLANTATION, FL 33313
T T IR A I ER
S Y575 Dnarr Hoese L. /4‘.5'75 Drari Hozse <.
/IZ“;/A/‘;‘LE;O N EL &j”ﬁ;}‘/i;‘} a—— 07152005  REIN-P CR2E098 (6/04)
City & State ‘ ) City & State * 4. FE! Number Applied For
05-0536737 Not Applicabla
;% ‘//{l U(Jou.;l’ryA . g?p.’t /¢ ngn;y 4. 5. Carlificate of Status Desired O gg';’ilﬁsgﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ANGARITA, JOSE A
7451 NW 16TH APT, 101
PLANTATION, FL 33313

Name _ \) ose— A—’ —ﬁ*k)‘ 6—/421‘:’74

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

[¥S7E DriF T horse 1.

(/e S 106 ron FL |29%, ¢

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

the obligations of registered agent.

SIGNATURE /l/ﬁff’ . AR ssn /.7'4

O7/27/ 2005

LAl

%r\ature‘ lyped or printed rame of registered agent and litle il applicable.

{NOTE: Fipffistarsd Agent s|gneture required when reinstating)

DATE

FILE NOW!!! 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 DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ] Delete e PsTD . Efchenge [ Acdiion
v ANGARITA, JOSE A e Jose 4. A1 547

STREET ADDRESS | 7451 NVW 16 ST APT 101 SREETADDRESS | fot o 2§~ DARFFT (API/255 £ AL,

CITY-ST-2IP PLANTATION, FL 33313 CITY-ST-2IP sl gront , IFC. 33/

TMLE O Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GHY-ST-2P CITY-ST-2IP

TITLE (7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AGORESS = !:3_;:_}]3 g I R L M
CiY-§T-ZP — |~ e e —_— R e Er i R NI %.{_-i;._—_'.iijan—-}“ﬁ e RO R U7 Tf X
THLE [ Detete TILE [ Change [ Addition
NAME

STREET ADDRESS

CIY-8T-2IP

TRE [ Change [ Acdition
NAME

STREET ADDRESS STREET ADCRESS

CITY -8T-2P CITY-ST-71P

TiiLE 7 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

1%’}’//- 42 2.1 1 o

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

DZ/zv ;:/za:»r 26/ 883336

Daytina Phone ¥

7



