' . o
2008°FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P03000039473 , Secpe il
1. Entity Name OIVISION nF rhal STATE
OF CoRpon
GUARANI CORPORATION URATIONS
084PR21 pijp: 4 g
Principal Place of Business Mailing Address
115 SEAMAN AVE. 115 SEAMAN AVE.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S s 00 G G
Suita, Apt. #, etc. Suite, Apt. #, etc. 04082008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
33-1053256 Not Applicable
e Country ap Couniey 5. Centificate of Status Desired [ Ei-:iﬂm“a'
6. Name and Address of Current Registered Agent B . 7. Nama and Addrass of New Registered Agent
- - e Waimne = o T -

CORNET, PEDRO J
115 SEAMAN AVE. Strest Address (P.Q. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Flarida. | am familiar with, anc accapt
tha cbligations of registered agent.

SIGNATURE
Signature, typed cr panted nama of regutered agent and tile if appicabla, {NOTE: Registered Agant signaturs raquired when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOw!lt FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P O oetete TMe O change [ Andition
NAME CORNET, PEDRO J NAME
STREET ADDRESS | 115 SEAMAN AVE. STREET ADDRESS . 1 D01 2433 __58 11
orv-si-2P | OPA LOCKA, FL 33054 oIy 57-21p 04/21/03--01002--024 *#%300.00
TITLE O elete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-7p CrY-5T-2IP
TME [ elete TILE [ Change [ Addition
NAME HAME )
STREET ADDRESS SIREET ADDAESS T -
CITY-ST-7IP CIY-51-21P
TME [ petete TITLE {JChange  [J Addition
i e DEINSTATEMENTA/ —
STREET ADDRESS STREET ADDRESS [0y N el
CiTY-ST-2P CITY-51-2IP I

ot =)

TINE [ Delete 1IILE . Change Wﬂdition
NAME NAME / <3’
STREET ABDRESS STREET ADDRESS
ciTY-S1-2P CITY-5T-21P
TIILE O pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P cay-s1-ap

12. | heraby certify that the information supplied with this liling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%mwere&
SIGNATURE: < : o4 15-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &+ Daytimb Phone #




