, FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 A.M.

——nr

REINSTATEMENT Secretary of State
DOCUMENT # P03000031942

1. Entity Name

ONE 79TH STREET ESTATES, INC.

Principal Place of Buginess Mailing Address o Lf r— O ‘S’-
828 NW 797TH STREET 828 NW 79TH STREET %E ‘ . O IERTES

MIAMI, FL 33147 MIAMI, FL 33147
T e AR UL AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
0/ -0 7 7 5 2- 05 Not Applicable
zp Country “p Country 5. Certificate of Status Desired O fg'g?qﬁmw
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WILSON, DARRELL
828 NW 79TH STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33147
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signarue, 1ypsd of printac nama of registered agent and tisa i apphchie. (NOTE: Regiatered Agent aignatura raquired when reinstating} DATE

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

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delets TIE [ Change [ Addilion
HAME WILSON, DARRELL NAME BE‘ DEI I;____.l;_l i :_‘__! I_—JEi_f'?g_

STREET ADDRESS | 828 NW 79TH STREET STREET ADDRESS . US./E"'*.*"DS“‘U“JSD“Ui 1 300, DD
CITY-51-2IP MIAMI, FL 33147 CITY-ST-2IP

TITLE O oelete TILE [ Change  [J Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

ciTy-s1-2IP oITY-ST-2P

TILE O Delele TILE [ change ] Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CAY-ST-2P

TIMLE 1 belete TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-2P CITY-ST-71P

TME [ oelete ts [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-ZP

TIme [ petete TE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informations
indicated on this report or supplemental report is true and accurate and Wlal my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver pr trusiee empowerad to executa thi ort as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment wijh an address, with all other like a




