<

REINSTATEMENT

. 2005 FOR PROFIT CORPORATION

DOCUMENT # P02000115920
1. Entity Name . _
FADED, INC. FILED
Principal Piace of Business Maziling Address
615 WASHINGTON AVENUE 615 WASHINGTON AVENUE O STATE
MIAMI BEACH, FL 33139 US MIAMI BEACH, Ft. 33139 US 54 f EFL Gm;j;
Suite, Apt. #, etc. - Suite, Apt. #, etc. 11212005 REIN-P CR2E0QE (8/04)
City & State City & State 4. FEl Number . Applied For
. 37-144 82387 Not Applicable
Zp Country @p Cousry 5. Certficats of Status Desied [ Ei-gfq;;f:;“"“‘
8. Nems and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
GONZALEZ ALEXYS -
615 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
Cty FL { Zip Cods
8. The above naméd enti its thi efrent tor the purpose of chang:ng its registered office or registerad agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligati i
w|21]
SIGNATURE ZI 0 S-
Sgrawre, yokd or prrted ﬁ m@wn agedl nal 1ifs ¢ somécanie (NOTE: Fagltamd Agem 0 DATE
FILE NOWITI FEE IS $150.00 tn accondance with 8. 607, 193(2)(!:). F.S. the
After January 1, 2008, Fes Wil be $300.00 corporation did not receive the pri or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D [ Detete TME O Change  [TJ Aadition
NAME GONZALEZ, ALEXYS NAME
STREET ADDRESS | 615 WASHINGTON AVENUE STREET ADDRESS
R | e
CIY-SI-ZP | MIAMI BEACH, FL 33139 cav-sI- 2 T ,%’r',?"rﬂ L ;}i' ls2=70n
iE ' 0 Delete me R e s " ?m f‘_‘| Additon
NAME HAE —
STREET ADORESS STREET ADCRESS L!DL'L"’E}_!E._EE-?LJIJ
omy-ST-21p CoFY-§T-2P 1200 /0501022015 %71 .25
TTLE O Detele TTLE [Jctange [ Addition
HAME NAVE
STREET ADIRESS STREET ATDRESS
CITY-ST-Zi Y- ST-0
TME [ Delete T Clcmnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CAY-ST-%
T O Detee e Lb {Jchange [ Additon
s me QY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
L O Detete THLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDGESS
CITY-S1-2IP cry-S1-2¢
12. | hereby certify that the informatfen supptied with 1his [din g does not qualiy for the exemption stated in Section 119. 07%3)(:) Flenda Statutes. | further certify that the inforrnation
indicated on this report or gdpp memm repoH ue and accurate and thal my signature shall have the same lkegal effect as if made under oath; that | am an officer or director
of the corporation or the, 2 f‘- Pwered to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an att i ' th all other like empowered.
SIGNATURE “L?»l [0‘3 305-799-5934
¥gr mn-no NAME OF SIGMING OFFICER OR MRECTOR Cae Daytime Fofg ¢




