< 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000046039

1. Entity Name
ORANGE BOWL PLAZA, INC.

050EC - |

Principal Place of Businass

17T0NW 7 ST.
MIAMI, FL 33725

Mailing Address

1710 NW 7 ST,
MIAML, FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED
ETARY OF STATE
DIVI%F[?‘*J 0F (CQRPORATIONS

PH 3: 59

A A

11042005 REIN-P CR2E098 (6/04)
City & Staie City & State 4, FEl Number Applied For
16-1662802 Not Applicable
Zi Count Zi i
® ouniry " Country 6. Certificate of Staius Desirec [} $8.75 Adctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANIZARES, ROY
1710 NW 7 ST.
MIAMI, FL 33125

Streat Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpcse ot changing its registerad office or registered agent, or hoth, in the Stale of Flarida, | am familiar with, and accept

the ohtigations of registered agent.

SIGNATURE

Signaliz g, ped 0f panted name of regelersd agenl and (d it apphicable

(NOTE: Registered Agont signature required whan talnstating)

DATE

FILE NOW!!! FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE PD 7 Delete TLE [ change (] Addition
NAME CANIZARES, ROY HAME

SIRLETADDRESS [ 1710 NW 7 ST. STREET ADDRESS - e e R

grv-Sr-ze | MIAMI FL 33125 Cme-st-2¢ IE%H T*':—-m I74§5 :i{;" ?M SHL 00
TILE VD [ Delete FITLE [ change ] Addition
NAME CANIZARES, THAIS HAME

STREET ADDRESS | 1710 NW 7 ST. STREET ADDRESS

GHY-ST-2P MIAMI. FL 33125 CITY-ST-2P

TITLE O Delate THLE [ Ghange [ Addition
NAME NAME

STRLET ADORESS SIREET ADDRESS

CI7Y-Si-2IP CITY-S$1-2IP

e - O Delete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE O velete TTLE [ Change [ Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-51-2p

TILE O pelete THTLE O Change [ Addition
NAME NAME

STREET ADBATSS STREET ADDRESS

CITY-ST-2IP . oY -S1-2iP

12. | hereby cenlify that the infermag
indicated on this repart or s
of the carporation or (he
changed, or on an all

aivey or ir
ment vith

SIGNATURE:

suppljad with this fili
lementalfeport is true

tee empowegdd 10 execute this repbrt as (
address, willf all other like g

owere:

oes not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. 1 turther certity that the information
d dccurate and that my signature shall have the same lagal elfect as if made under gath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/g_,f‘.

SIGH, RE AND

RINTED NAME OFyﬂlﬂﬂ OTICER OR DIRECTOR Dale

Daytme Phona &




