2007 FOR PROFIT CORPORATION

REINSTATEMENT F ! L E D
DOCUMENT # P02000134278 A N

1. Entity Name

0TIAN29 PH 6: 13

MEMI | CORP
SECRETARY (F
STAT
Principal Place of Business Mailing Address TA LL A HA S8 EE FL ORES
1485 NW 29 STREET 1485 NW 29 STREET
MIAMI, FL 33142 MIAMI, FL 33142
Cogoge ok Mdores ARV ATAEA R R e
. Principal Place Usinass - . Mailing Address
A9 RGO ZTSE 1134 W BLSE
Suite, Apt. #, etc. Suite, Apt. #, elc, 01252007 REIN-P CR2E088 (1/07)
Il
City & State . . Cily & State R i . 4, FEI Number Applied For
Miom . Hoor: do[IEm. . Hor dCL 27-0040688 ot Appiioatie
'52% l 97 lry OQ_e_‘ %a l 9 7 COU@ Q_Cd'e_ 5. Cerlificate of Status Desired O fi gesqa?:c;!mna
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

CHIROLDES, MELQUIADES
1485 NW 29 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Cede

8. The abave named entity submits this sjatement for the pul
the obllgatmgssler ent. { 1}

h

SIGNATURE /b,&’,(ﬁb@

prgled

rarne of ragisterad age* and ute if appcanie. [NOTE: hw!slm Agen signaturs required when reinstating) DATE

changing its registered office or regislered agen, or both, in the State of Florida. | am familiar with, and accept

In accordance with s. 607.193(2)}b), F.S., the

FILE NOWI FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ pelete MLE GO P oS oD ,cqaﬁ 3 Addilion
NAME CHIROLDES, MELQUIADES NAME OIS ¢

Rl ) — H i -

STREET ADDRESS | 1485 NW 29 STREET STREET AUDRESS 02¢05/07--01013--002 #2300, 00
CITY-ST-2IP MIAMI, FLL 33142 CITY-§1-21P
TITLE 7 elete TILE [IChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-S1-219
TLE [ Desete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
1ITLE 1 pelate TNE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE ] Delele LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
1ILE [ Delete TLE T change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true ang acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t an ad. 3, with @!her like empoweregy

SIGNATURE:

SIGNATURE AND
L

DOR PRINTED NAME OF SIGNING OF MCER'OR DIRECTOR Date Daytime Phone ¥ q

\V



