2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000049296

1. Entity Name
TROPIC STEEMER, INC,

FILED
07 HMAY 18 ARITI: Lk

Principal Ptace of Business

Mailing Address

11812SW13 ST 11812 SW13 5T
MIAML, FL 33184 MIAMI, FL 33184

) \llllllllIHIIIII\IIIIIIIIIIIHIIIIIJIIINIHMIIIIIIIIII!IIIII&IIIIHIIIII
/59Dy jé ery 75330 Q0 7o) NSTATEM

Suite, Apt. #, etc. Suite, Apt. #, etc. 042 ﬁé 0: !
Wmme . 7;? S ) 4. FEI Number Applied For

(3777 . (Y2 2zeVD ﬂ . 32-0075188 Not Applicable
7 )
?9 3 / q é’ Country zl / Q @ 4 Country 5. Cenrtificate of Status Desired O ?g'gssq mmnal
6. Neme and Address of Curront Registered Agent 77 7. Neme and Address of Néw Reglstsred Agent

PEREZ, OCTAVIANO A

o A Ietaviome A

11812 SW 13 ST Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33184 - - =
/52 20 e ) GO Ter
Cil . . i ,
C N /2>y FL | *%5,95

agent,

its this statement for the purpose of changing its registered cHice o ragis)ﬂred agent, or both, in the State of Ferida. 1. am familiar with, and accapt

yped Mm@?&dwmmnwn;m;

(NOTE: Registersd Agent signatune required whin relnsteting)

DATE

FILE NOWM! FEE IS $300.00

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

ol A
7] Anomqﬂs.rcumpes TO OFFICERS ANDYDIREGTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TIE D 1 Delete e ‘1:/220 gw Change [ Addition
wa PEREZ, OCTAVIANO A e bre2, o viddoo A

TREET ADDRESS | 11812 SW 13 ST STREET ADDRESS 7 /
orv-sT-20 | MIAMI, FL 33184 oTY-sT-2P /5;?'}0 \#’ ?0 arf‘ 1A B3/
TmE vP O Delete THE @,F_//M.Ldf et / ﬁhanoe £ Addition
NAME PEREZ, LILIANA P NAME .

STREET ADORESS | 11812 SW 138T STREET ADDRESS /2-2 \’L’\*Ad/)a
or-s1-7¢ | MIAM), FL 33184 CAY-S1-2P /5.}:)0 L) gpJe /r 7 A, Z A3
TE ] pelete TME D cnanqe [ Aadition
STREEY ADORESS STREET ADDRESS Ub.-’ll_S-‘"D_l'_"DlUCid UUd ‘W'“ 0. 00
CITY-SF-2IP CITY-S1-ZP

OIE [1] belete TmE O crunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TME O pekete TINE [ Change  [[J Addition
RAME NAME

STREET ADORESS STREEL ADORESS

GITY-ST-21P CITY-S1-2IP

TMLE 7 Deets TLE DOicrange [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF /—“‘\ CITY-ST-2P

12. | hereby certify that Ihe‘nlormanon suppﬁed with this fili

of the corporation or the
changed, or on an attas

dress, with all other like empowered

rg does not qualify ker the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ndunmzmnmn}mffiuﬁorwmmznmm




