2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000001593

1. Entity Name

COLORKER SOUTHEAST INC.

FILED
04 0CT 29 PMIZ: 37

Principal Place of Business

Mailing Address

SECRETARY OF STATE

€/0 1390 BRICKELL AVENUE C/0 1390 BRICKELL AVENUE ALLAHASSEE, FLORIDA
SUITE 200 SUITE 200 TALLAH
MIAMI, FL 33131 MIAML, FL 33131
e S R R RREMUNMSTREREmIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
48-1295697 Not Applicable
2l County Zip Couniry 5. Certificate of Status Desired O ?Se'gi ;S:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SU

MIAMI, FL 33131

ITE 200

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

City

FL l Zip Code

the obligations of registered agent.

lor 20a.0%

SIGNATURE
Signature, typed or panted name of regisiered agent ﬁd title if applicable (NOTE: Regl Agant skl when g) DATE
FILE NOWI! FEE IS $750.00;
Aftor January 1, 2005, Fee will be $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e D L dee e g | Alvaro Castillo B... ... DGk  R3addiion
NAME GONZALEZ, MIGUEL NAME . i .
STREET ADDRESS | C/O 1380 BRICKELL. AVENUE STREET ADDRESS 1 3.)90 .Bl" L Cke!. L Avenue, Suite 200
oTY-sT-ZP | MIAMI, FL 33131 CITY=5T-2IP Miami, Florida 33131
TmEE [ petete THLE [JChange  [] Addition
NAME NAME ﬂ-'l: i1 E;I (M4 -fl e I T e e
STREET ADDRESS STREET ADDRESS 852904 -~01052--007 % *750 .00
CITY-§T-ZP CITY-ST-2P
TMEE O pelete TITLE [QChange [ Addition
NAME - L § NAME .
STREET ADDRESS STREET ADDRESS - .- - - - .- _
GITY-ST-Z2IP CITY-ST-ZIP
TITLE 1 Delete TMLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS \,\J
CITY-ST- CITY-51-ZIP
TILE 1 Delele TME N [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE:

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

Avr0 Dy

‘o200  (3ov) 87148 0

SIGMATURE AND TY;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b, Soavedly
7 </

Date Daytime Phone ¥




