- "

- 2004 _FOR PROEIT CORPORATION s - e
) REINSTATEMENT :

DOCUMENT # PO3000055809

1. Entity Name
KRYSTAL SOLUTIONS OF FLORIDA CORP.

FILED

Principal Place of Business Mailing Address 05 FEB 22 AH 8: l}?
9100 SW 134TH PLACE 9100 SW 134TH PLACE
MIAMI, FL 33186 : : MIAM, FL 33186 SECRETAS { 1 f‘f P TATE
2. Principal Place of Business

e rns Bireoanae ] M (i it

Suite. ApL. &, etc. Sulte, Apt. #, etc. 12112004  REIN-P CR2E098 (6/04) /)7 @

& Slate 2

G ity & State .  _— o 4. FEL Number Applied For
lami, Flonda Jiami, Floridg F 55 -OF32) %7 s
un Zi Coun » . itian:
5%\6 b CC).té.A 3§ \ gb déA S, Cerlificate of Status Desired 5] gg'gg‘lﬁffdm al

6. Name and Address of Current Registered Agent 7. Name and Adudress of New Registered Agent
N/A
CORREA, LEONARDO M JR. - - - h
9100 SW 134 PLACE Street Address {P.C. Box Num_ﬁer is Not Acceptable)
MIAMI, FL 33186 - - - - /fA =
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signalue, lypad or prntac name of registered agent and htfe i epplicable {NOTE: Rogistered Agant X when DATE
FILE NOWI!I FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TTLE P [ oelete TITLE [J change (1 Addition
HAME BALUJA, LUIS SR. NAME '
STREETADDRESS | 2162 WEST 60TH STREET # 14108 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-S1-2IP
TITLE VP [ Detete TITLE
NAME CORREA, LEONARDO M JR. NAME
STREET ADDRESS | 9100 SW 134 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-Si-2IP
TITLE O Delets TNLE e L E—];.Change 2 Addition
NAME NAME PIE— q' r":l"‘"- - :I'. o3
03707 Us—=0101 5=~ 3 #HI0E. 7
STREET ADDRESS ) STREET ADDRESS N .
CiIY-S1-2IP CiTY-SE-ZIP
TITLE 71 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SE-ZIP CITY-ST-ZP
TITLE 1 Detete FlLE [ Criange  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2ZP CITY-ST-7PP
TITLE 3 Delete TIFLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Cha 7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
O /05 (78D Tiybyy
rd 4 /Da(e ﬁamﬂnml ’

SIGNATURE: _Aerixtdo - (oppec

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T\ %/




