.t i -

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000059529 FILED
1. Entity Name -
TACHIN REAL ESTATE INVESTMENTS, INC. Ob Oct } L PH 3: l h
‘ L- \‘ A {
Principal Place of Business Mailing Address FALL B4
1370 PINES LAKE 1370 PINES LANE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T s AW AR
Sufe. Apt. . et Suite. Apt. #, etc. 10112005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
56-2390463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = ?ge Zi Lﬁiﬂ"c’"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEDRAZA, LUIS
1370 PINES LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
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 cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Aep: Agent sig Quired whan rei -] DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607,193(2}(b), F.S., the
After Januwary 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADD\TIQNS.'CHANGE’S‘TD.OFFICERS ANDDIRECTORS IN 11
TITLE D 1 Delete TILE T R I [IRH- ]:H ? j (,:hanue} ___-iAcidmon
NAME PEDRAZA, LUIS NAME "7 ~—“~—-* N =
STREET ADCRESS | 1370 PINES LANE ~ | STREET ADDRESS 1014, T5--131 N55--017 3] 'sf' 2
CITY-51-28P WEST PALM BEACH, FL 33415 CIFY-ST-2IP
TITLE D 1 Detete TITLE TIcChange ] Additien
NAME PEDRAZA, ELEQONORA NAME
STREET ADCRESS | 1370 PINES LANE STREET ADDRESS
CiTY-8T-7IP WEST PALM BEACH, FL 33415 CITY-8T-2IP
TLE ] Delete TITLE " Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 Delete TITLE ") Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP {0 [j CiTY-§T-2iP
TIME * { 1 Delete LE “1Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2IP CITy-ST-2IP
TILE 1 Delste TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplememaI port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trug ed 1o execute this repog as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it b all other like eghpowere:

SIGNATURE: { ~=*Z7>77> 7 Lus Pepeaza \o\n\ 1S (%3 £8549 12907

NEN (ySIGNlNG OFFICER OH DIRECTOR ot Daytime Phone #




