2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000050576 LR
1. Entity Namse * . X
STUDIO 8 ARCHITECT, INC. ML 2_]
L - . . ’ : e s TAT
Principal Place of Business - Mailing Address . r 3’\{‘4\: Lo
SECRETARY 072 (o
1532 SW 8TH STREET SUITE 200 1532 SW 8TH STREET SUITE 200 TALLAHASSEE.
MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Place of Business - No P.0. Box # 3. Mailing Address “ll““' l“ Il‘“ m” ||“’ ||l" “m “‘I’ |m| ||l|| |Im ||I'| |N“. H ‘“'
Suite, Apt. #, etc. Suite, Apt. #, ete. 09252007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
32-00748%0 , Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cenificate of Status Desired m/ Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORO, MARIO :
1532 SW 8TH STREET SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City Zip Code
AR FL
8. The above named eﬁlity }'su fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg pf refist red ggent. d . /
SIGNATURE ‘ o 7/94’ o]
Signature, llypad of printed nama of reqisterad agent and title if applicable. (NOT'E gl Agant sig whan g, DA(E
FII.E'pr\Ill ‘FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S_, the
Aftor January 1, 2008, 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
TILE PO O pelete ut: [ Cange [ Addition
NAME CORO, MARIO NAME o - . — _
133t i w U s i o
STREET ADDRESS | 4519 SW 1ST STREET STREET ADDRESS S T T T e T
oiv-ST-2P | MIAMI, FL 33134 CITY-57-2P QA2 IR0 w100 NN
TME VD O pelete TinE [ Change [ Acdition
NAME TRUJILLO, ALBERTO NAME
STREETADDRESS | 6871 W 2ND LANE STREET ADORESS
CITY-ST-ZIP HIALEAH, FL 33014 CITY-ST-2P
TINE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2I9 CITY-ST-2P
TME [ Deiete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TME [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CI¥Y-57-2P
1MLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-ST-2IP
12. | hereby centify that the inform supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this regort or supflemental report is true and accurate and that my signature shaltl have the same legal affect as if made under oath; that | am an officer or director
of the corporgtion gt the recgiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn aryatta nt with an address, with all other like empowered.

o 9oco1 (220)¢21-3177 . \@\7(/&



