2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000022586 E
® Enlity Name ?‘Iﬂ 5 I «
DAISIS CARPIO, P.A.
: 06 MAR |4 AMil:58
Principal Place of Business Mailing Address ur STATE
2110 W. COMMERCIAL BOULEVARD, SUTE 3500 2110 W. COMMERCIAL BOULEVARD, SUITE 3500 ¥, wATL (\bit& "L ORID A
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 TA A
T s IV R
‘-\ \CQ‘g\:uQST Ccv b"\ Loy ey CeX
Suta, Apt. #7atc | v e R 02242006  REIN-P CR2E098 (11/05)
Cily & State Cily & Sigte 4, FEI Nurmber '5 [T=11'Yo N Applied For
Wesow FL Abestoo L NOT APPLICABLE > Not Applicable
Zip o oY Zip Country i : Desir $8.75 Additonal
_5.3 %a(o MS ‘_\ %3_5 Lo \1-.3 H 5. Certificate of Status Desired O Fee Required onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

CARPIC, DAISIS

116 N. 13TH AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Accaptabla)
HOLLYWOOQD, FL 33019

SU keywest ¢\

City - Zip Code
Voests v FL | ¢ 0
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both. in tha State of Florida. | am familiar with, and accept
the obligations of registerad a
~ ~
sinaTURE X é Masis (ormpio a \Z.‘{ lo(,,
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registarad Agent s*nnatunnquind whuen reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D {1 Detete e [ Crange [ Addition
NAME CARPIO, DAISIS NAME
STREET ADDRESS | 54 KEY WEST COURT STREET ADDRESS et g T ]_ I
ciry-sT-aF | WESTON, FL 33326 CITY-ST-2IP il »{ 20 'I]Er"l 0162
TILE 50 1 Delate TNLE
NAME CARPIO, TANIA NAME
STREET ADDRESS | 54 KEY WEST COURT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IF
TITEE SD ™ pelete HILE Change [ Addition
RAME FILACCHIONE. ROBERTO NAME
STREET ADDRESS | 54 KEY WEST COURT STREET ADDRESS
CITY-S1-2IP WESTON, FL 33326 Y- ST-2IP _,(/L
THLE 1 Delete TITLE } Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Y- §T-2P
TIRLE [ pelete TMLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P QY- ST-2IP
ME [ oelete TITLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby centify that the information supplied with this filin g dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o- supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee ampowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered

SIGNATURE: X Douss Carpio Al2ifoe Gyy)3gu ~6%I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene: Phone &




