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REINSTATEMENT -
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1. Entity Name

OPTION ONE CAPITAL INC

—_—— e wenn | Gy &Blater o s em e L AL FEENUmDEr < —Tabplied For— |- -

0 006 /OQ 3 Nat Applicable

Zip PSS — Country —-= =il APtz e e Bountty. . | " )
T T o Ceatificaie lul Siatus Dosired: I l§ess gsqlﬁ?:&tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name .

LLOSA, ENRIQUE A :
6315 8SW 92 AV L ) , o R o == |- Steat-Addess (1.0, Box Number.is Not Acceplable) pa s = o\ o ov ooz s mmop loime e

n /)ﬂ City FL | Zip Code

“MIAMITFL FL
8. The above named entity sutwnfts tegnent 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 af

SIGNATURE
. Signawire. typed of printad name\ﬂ registered agent and tite if applicabla. {NOTE: Regiistersd Agent slgnature required when relnstating) DATE
: FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Feoe will he $300.00 carporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme [P — Oees Cf e ' o lj Change [ Addition
Tnmve T T ENRIQUE, LLOSA NAME 1 =8
STREET ADDRESS | 6315 SW 92 AV STREET ADDRESS l:"l :l :' 1
] §4~-i] 10TE--005 ~ #5000
CITY-ST-2IP MIAMI, FL. 33173 CITY-ST-2IP _
TILE O pelete 1iLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
, CIY_ST-2P. - CTY-8T- 2P - -
TILE [T petete TILE : [3 Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T- 2P
e 3 Detete g [ change [ Additian
HAME i . . NAME 1. . [ f et e
T STREET ADURESS [ ’ - ) N STRLET ADDRESS
CITY-SI-ZiP . CIry-1-28
TITLE [ gelete I E {] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CiTY-S1- 2P - CITy - 57-7P .
THLE . 3 Delele TIRLE [lcChange [ Addition
WAME X ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A ) CITY-ST-7IP
12. | hereby certify that the mformamﬂ spprlied wih f1j# liing does not quanfy lor ine exemption stated in Section 119.07(3}i}, Florida Statules. | funiher cerlify thal the information

(e and accourale and thal my signature shall have the same legal effect as if made under cath; that | am an officer of director
ered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

ol the carporalion or the receiver [¢]
h all other like smpowered.

changed. or on an atlachment wilh

SIGNATURE:

= IGHATURE AND TPRENOR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daa Duytime Phone 1




