2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P02000128816 SECRETANYUF STATE
1. Entity Name DIVISIDN ©F CORPORATIGHS
DENNETT CELLINGS CORP,
050EC -7 AHII: 33

Principal Place of Business Mailing Address
600 NW 194 STREET 600 NW 194 STREET
MIAMI, FL 33169 MIAMI, FL 33169
T s PR AR AR

Sutte. Apt. #. etc Sulte. Apt. #. etc. 12012005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

57-1147837 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired (| gg‘;?qg?:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARIAS, SANDRA

8505 NW 3RD LN #9 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signature, typea o printed name of registerod agent and Ltk if appRcable, {NOTE: Registared AQani signaturs required when reinstating) DATE
FILE NOW!!! FEE I8 $150.00 In accordance with 5. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME v O delete TILE [ Change (3 Addition
NAME DENNETT, PEDRO H NAME
STREET ADDRESS | 600 NW 194 STREET STREET ADDRESS
CiTy-51-2IP MIAMI, FL 33169 CITY-81- 2P
Tms [T Detete TME 1 Change [T Addition
YT By o -
NAME NAME . l‘_!_‘_i!’,__,“__l _Jif_‘_‘i:jj s___! ‘1!—1
STREET ADDRESS STREET ADDRESS 12704 G-~ 340 -- | i H‘lbﬂ Wil
CITY-ST-21P CITY-S7-27IP
T0LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TME 7 pelete TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGRESS
CITY-ST- 2P CITY-ST-7IP
MLE O Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-7IP
TILE O Detete amET I change [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with (hls ing does not gui for the exemption stated in Section 1119,07(3)(i), Florida Statutes. | further cenify that the information
indicated on thig report or supplemental report is tru an accurate and il signature shall have the sameflegal effect as if made under oath; that | am an officer or director
of the corporalioR or the receiver or trustee empowered 0 execuls this report a uired by Chapter 807, Flgfida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like empowere:
SIGNATURE: 4 / 1 fos”
" BIGNATURE AND W}EB "BR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daylme Phone #

7 1
P \ ¥




