2004 FOR PROFIT CORPORATION AP

REINSTATEMENT £ ED
DOCUMENT # P03000008502 &

1. Entity Name

AMERIKA OF HALLANDALE, INC.,

ECH 5\ 3 G20 i

_Principal Place of Business e Meilng Adress. s iR ’Lm 3GEE, T OP\DP AR -
83700 W HHL‘ANDALE BEACH BLVD 83700 W HALLANDALE BEACH BLVD ,—1 -
PEMBROKE PARK, FL 33023 PEMBROKE PARK, F1. 33023 REHNSTAT b \q![r (5),/
KaH .,...a

P R I O A

H2.99 Wes 1 /s bow B\ 1075 sy o Vebveo Bl -
S““E Apt. #, etc. Sulte, Apt. #, elc. 12082004  REIN-P CR2E098 (6/04)
ﬁy & State - City & Stal 4, FEI Number Applied For
em 1@?}( f/ !0/!/5/7& y/ﬂ"?/e F/ /2"//J’ﬂd g” Not Applicable
33‘) 0 7 2 Coumry / ? J y ) 5 53;::22‘4 2 J 5. Certificate of Status Desired E fg.;f?q‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
N i - A Name

FLORES, ORESTES

10485 NW 132ND ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City . FL l Zip Code

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

z.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and fitle it applcabls. (NOTE: F Agent sigi quired when rel DATE
FILE NOWII FEE IS $150.00° ) oo " ’ In accorddnce with’s. 607.193(2)(b), .S, the
After January 1, 2005, Fee will be $300.00 A corporation did not receive the prior notice.
r
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE {J Change [ Addition
NAME FLORES, ORESTES / NAME '
STREET ADDRESS | 10485 NW 132ND ST STREET ADDRESS
GITY-5T-2IP HIALEAH, FL 33016 CITY-ST-2IP
TILE O oetete TILE . [ Change  [T] Addition
NnE ) NAME Lt LI e e e ]y it e
Ty - - " -
STREEF ADDRESS STREET ADCRESS | 1251004 --01055~-007  ##153. 75
CITY-ST-2P CITY-$T-2P
TLE - 5 - - "petee ~Q WLE T : : e e [0 changs [ Addition
HAME C ) - N Y - T e e
STREET ADDRESS STREET ADDRESS B Ce
OTY-$1-21P ' CITY-ST-21P -
TiTLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2F
TITLE [ Delete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s5T-2P CITY-ST-7P
- Tme = . PR o Doeete. - Fme . , [ Change [ Addition

NAME NAME - e
STREET ADDRESS : STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach dress.y iih all other like empowered.
12/l INCILALEES

"ﬁIGNATURE AND TYPED Dy‘lNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone 4

SIGNATURE: ¥

p



