2006 FOR PROFIT CORPORATION

»

REINSTATEMENT
DOCUMENT # P03000010843 SECRETA Y UF 3
1. Entity Name DIVISION OF comp F‘LT S
AZAFRAN, INC
06 DEC -6 AMI[: 34
Principal Place of Business Mailing Address
REINSTATEMENT ©6
SUITE 1225
MIAML, FL 33131 MIAMI, FL 33131
> e T g VT n
[SB] PRICKELL AV [581 BRICKEU. AV
Suite, Apt. #, elc. Suite, Apt. #, sic. 09282008 REIN-P CR2E098 (1111
{804 |80
City & State & Stale 4. FEI Nurmber L
Miami , FL /J FL 83-0348365
5%’ |29 Country 32% ( aq Country 5. Cenficato of Staiws Desited £ gese;g
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MARIA C
1581 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
APT 1802
MIAMI FL 33128
City FL l Zip

antity submits this statement for the purpose of changing its registared office or registarad agent. or both. in the State of Florida, | am familiar v

. the obligatiorjs'pf segistered agent “]N/
SIGNATURE U{b ¥ owe

Sigrature, typad or! nled riafme ot regxstered s el &yl tilke Il applicabla {NOTE: Registered Agent sighatura required when reinsgtating) Dl\iE
FILE NOWI!I FEE IS $150.00 In accordance with s, 607.193(2)

After January 1, 2007, Fee will be $300.00 corporation did net receive the pr
10. OFFICERS AND BIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECY
TLE P 3 oelete nNiLE
NAME HERNANDEZ, MARIAC NAME
STREET ADDRESS | 1581 BRICKELL AVENUE APT 1802 STREET ADDRESS
Cry-sr-2p MIAMI, FL 33129 oIty -$7-21P
e (] Detete e O Cra
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CIry-5T1-21P
TLE [ Delete TITLE 0 Cha
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1- 2P CITY-8i- 20
T O Delete TLE (1 Chas
HAME NAME
STAEFT ADDRESS STREET ANDAFSS
CITY-ST-2IP CITY-5T-21P
LE [ Delete it [ Char
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-§1- 2P CITY-ST-ZP
HILE ] Delete L 1 Chn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7iF

12. | hereby cenify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certity that ti
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal offact as if mada under oath: that | am an oft
of tha corporation or the raceiver or trustee empawered to exacute this repoen as required by Chapter 807, Florida Statutes; and that my name appaars in Block

changed, or on an att ent with an address, with all other like empaowered.
SIG NATU RE : IGNING OFFICER OR DIRECTOR wsb q a mé (? gé«}m%:-qs } 8qo




