2005 FOR PROFIT CORPORATION

REINSTATEMENT :H E D
DOCUMENT # P03000016467 LI B SN A

1. Entity Name

2001 NEW YORK STYLE - Il, CORP. 2003 MOV -8 PHI: 28

- - ; SECRETARY OF 5747
Principal Place of Business Mailing Acdress U oA E
3620 NW 183 ROAD 3820 NW 183 ROAD TALLAHASSEE, FLORIA
APT 111 APT 111
OPA LOCKA, FL 33055 . OPA LOCKA, FL 33055

R T R 00 Al

S‘%xe.Am‘ s.?b < Suile, Aps. #, atc. 10192005  REIN-P CR2E098 (6/04)

Cir & s City & State 4. FEI. Number Applied For
HD/ 7(3 LUDDd F& 32-0058049 Not Appiicable

. ¥ . e
é % O 2‘3 Country Zip Country 5. Cenificate of Status Desired | gi‘zesqﬁf:ém"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
PADILLA, ANGEL PRESIDE
3820 NW 183 ROAD Street Address {P.O. Box Number is Not Accaptable)
OPA LOCKA, FL 33055
City FL ! Zip Code

8. The above named enti
tha obligations of re:

submits this statement for the ose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept

TS =01 o5

SIGNATURE i
Siﬂyfw. Wod arfrinted name ol Tagistored yané it if applicdblo. (NOTE: Reglstered Agen! signature requized when relnstating) BATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P5TD I pelete THLE . 4 - ge 1] Addition
HAME PADILLA, ANGEL NAME L 'jjl:,'_lj = .1 =5 E‘:q"jﬂ T e
staeeT A00ESs | 3820 NWY 183 ROAD APT 111 STREET ADDRESS 11/08/05--01041--003 #4153, 75
cov-si-zP | OPA LOCKA, FL 33055 Gy si-ap
THLE VP 3 oelete TITLE [ Change ] Addition
NAME REGUS, REINA ) NAME
STREET ADDAESS | 3820 NW 183 ROAD AFT 111 STREET ADDRESS
cy-s1-2p OPA LOCKA, FL 33055 Chv-§1-2p )
TITLE SEC [ Delete ©f e [3 Change - [] Addition
NAME REGUS, ANA NAME
STREET ADDRESS | 3820 NW 183 RCAD APT 111 STREET ADDAESS
CITY-$7- 2P OPA LOCKA, FL 33055 cIry-$1.2IP
TITLE [ Delete THLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITy-§1-11P
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T. 2P CITY-ST-2IP
TIELE 1 Detete M {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-§1-2p

12. | hereby certify that the information suppliad with this filing does not qualify tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniapreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or triuftee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wit aci%w'tha!l othet like empowered.
2 /// - 15-05

SIGNATURE: . SIGI‘WEJKNE{A‘YPED OR We’n NAME OF GIGNING OFFICER on_ DIREGTOR "Date

Daytirme Phore #

\
TR




