Al

. . ' . 2005 FOR PROFIT CORPORATION .
4 . REINSTATEMENT

DOCUMENT # P03000002302 o
1. Entity Name i " < F \& . E @
PTI GROUP, CORP.
W8 L9
osHov 29 A
Principal Place of Business Mailing Address G S‘ATE
444 BRICKELL AVE. 444 BRICKELL AVE. AR ‘EngLDR\D A
SUITE; 51-213 SUITE: 51-213 TALLAN ASSEE.
MIAMI, FL 33131 MIAMI, FL 33131
A s AR FTERMAIE MRS
Suie, Apl. #, etc. Suite, Apl. #, elc. 10172005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
03-0500745 : Not Applicatle
Ze Country e Country 5. Centificate of Status Desired (| ?i'ggq 3:’:‘;‘“’“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
BELLO, HUMBERTO A e —— — — —=

444 BRICKELL AVE. ’ " Street Address (P.0. Box Number 16 Mot Acceplablg)

SUITE: 51-213
MIAMI, FL 33131

City FL i Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Siggnatures, lypa o printud narne ol reyislered ngent ana tle d applicable (MOTE: Registerad Agen signalure required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 ) corporalion did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE [ Change (] Addition
NAME BELLO, HUMBERTC A NAME
STREEF ADDRESS | 444 BRICKELL AVE. SUITE: 51-213 STREET ADDRESS
CITY-51-ZIP MIAMI, FL 33131 CItY-ST-2IP
TILE O Detete THLE [[JChange [ Addision
HAME NANE — —
STREET ADDRESS STREET ADDRESS ?E"j B ] 1 “?E:SE; 1y

| Fan] ___“ [ ke TN F_'-j ateele
CITY-ST-2IP CiTy-S1-21P 1 1.- LQ./DS 11053 N 150 . UU
TITLE ) Delete TITLE [ Change [T Addition
NAME NAME }
STRSET ADDAESS STREET ADDRESS
CITY - ST- 2P CITY-S1-2IP

L - - - - T - et = —_— AL

LE [ pelete TITLE [Tcnange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy -ST- 0P m \N\
e O veete TiiLg \ ‘ ‘ I} Obralee O agsiion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-29 CITY-ST-21P
gt [ elzte T ~ [Jchange [ Addition
NAME NAME :
STRLET ADDRESS STREET AQDRESS
CITY-§3- 2P CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does ast quatify for the exemption staled in Section 119.07{3){i}, Florida Siatuies. | lusther cerlify that the information
indicated ¢n this repon or supplemental report is true and accurale and that my signature shatl have the same legat effect as if made under oath; ihat | am an officers or director
of the corporation or the receiver or rustee empowered (0 execule Jhis report as required by Chapier 607, Florida Statules: and ihat my name appears in Biock 10 or Block 11 if
changed, or on n attlachment with an addreas, with all other like Mnpowered.

SIGNATURE:

[AME OF SHGNING OFFICER OR DIRECTOR ! Dagtime Prone #




