. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000049296

1. Entity Name

TROPIC STEEMER, INC. FILE D

0810V 13 P13 g5

Principal Place of Business Mailing Address ‘! T ' P
15770 SW 90 TERR 15770 SW 90 TERR e T SIATE
MIAMI, FL 33196 MIAMI, FL 33196 AL m-»«QQt.E F LORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. H&*NSTA‘FEM E M%EOQB (v/on 0 2/

City & State City & State 4. FEI Number
32-0075188 f Not Apphcable
Ze Country Zp Country 5. Certéicate of Staws Desired  [J gg;i Additionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, OCTAVIANOQ A
15770 SW 90 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registersd agent and tite it applicable. (NOTE: Regl Agant sig g whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ betete TITLE [ Change [ Addition
NAVE PEREZ, OCTAVIANO A NAME P
STREET ADDRESS | 15770 SW 80 TERR STREET ADDRESS L1 ‘:'J'LT! 1= e = 1_‘.:. =)
CRV-S5T-ZP | MIAMI, FL 33196 oY-57-2¢ TLAGAE--01055--007  ##150,00
TITLE vp [ Delete TITLE [ Change [ Adgition
NAME PEREZ, LILIANA P NAME
STREET ADDRESS | 15770 SW 80 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 ciy-S1-2p
TITLE ] Detete e O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2IP CITy-§T-2P
TMLE [ Delete TILE I Change  [] Addition
NAME - NANE
STREET ADDRESS \ \ ] ] } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v O petete TIne [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-1P
TIFLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12. | hereby certify that the inform
indicated an this report or sup)|
of the corporation or the rece‘lj
changed, or on an attachmen

this filiry 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an offiger or director
empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dres Il other (ke empowered.
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGN EFICER OR DIREGTOR Dale Oaytime Phona # J

SIGNATURE:




