-2007 FOR PROFIT CORPORATION

REINSTATEMENT _ L ED

DOCUMENT # P03000015944
1. Entity Name
P.LP. SUPPORT FUND, INC. 7007 SEP 28 P L 05
. Y OF STATE
Principal Place of Business Mailing Address bECRETA\SRS EE F LOR\D 3
TALLAH '
5999 BISCAYNE BLVD, 5999 BISCAYNE BLVD,
MIAMI, FL 33137 MIAMI, FL 33137
R M R0 AC DR 0O
Sulte. AL #.ete. Suile. Apt.#, etc. 09262007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
32-0064582 Not Applicable
& A Country o Country 5. Certificate of Status Desired O Eggg ::d,:;ﬁonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTOR, CARLOS
5999 BISCAYNE BLVD, Strget Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submits this staterngent for e nurBdse of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE ) ,
Signatwre, ryped o printefl name of registerad agem and title it gpplicable [NOTE: Ragistared Agant signature required when rsinslating} DATE

&£
FILE NOWTl! FEE IS $150.00 In accordance with 5. 807.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 peiete TiLE Clchange  [J Addition
NAME PASTOR, CARLOS NAME IS 1OoncAacl
STREET ADDRESS | 5999 BISCAYNE BLVD, STREET ADORESS TR PAANT N1 N300 s 1NN 00
CITY-ST-ZP MIAMI, FL 33137 EITY-ST-2IF bk T A
MLE 2 Deiete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
THLE [ Detete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP CITY-ST-2P
TITLE 3 Detete TITLE {Jchange  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ pelete TILE DOl change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CrY-5T-2P
TIILE [ pelete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T-2P

12. 1 hereby certify that the intormation supplied with this filing does not gualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accuratg and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporalion of the receiver or trustee empowered to e hig report as required by Chapter 607, Figriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, willral ot empdwered.

SIGNATURE:

SIGNATURE AN FIF OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynime Phone ¥ \ L

L o

oM



