2004 FOR PROFIT CORPORATION AN
e REINSTATEMENT Al

DOCUMENT # PO3000068330 , o 2 32
1. Entity Name 1 ‘\\3 i
CRISTINA LLORENTE INTERIORS, INC. O _ «TME
' ’ r""g‘{ (‘) ! r?‘\‘{}:‘
C'EG t“\a{;’- TYAE

Principal Place of Business Mailing Address A
10135 SW 132ND COURT 10135 SW 132ND COURT 4
MIAMI, FL 33186 MIAMI, FL 33186 '
s R RN IO

Suite, Apt. #, etc. Suite. Apt. #, stc. 10252004  REIN-P CR2E098 (6/04)

City & State City & State 4. FE! Number . Applied For

/1—O 7 .7-5"7"5 Not Applicable
Zip Cognlw Ze Country 5. Certilicate of Staws Desired O ?g.;fg“ﬁ?gétional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
= Name . .
PORTUONDO, JOSEPH J ESQ CRiST/imwp Llopente
501 HARDEE ROAD Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 - p—
. 10135 S I130d C 7
[ ? - : . Zip Cod
Y M AM FL | %% 86

8. The above named entity sul
the obligations of fagigtergd agent.

atement for the purpose of changing ils registered office or registered-agent, or both, in the State of Florida. | am lamiliar with, and accept

o 7 /x5 Joy

T

SIGNATURE - (_)‘4 e
. Signawwre, iyped or printed name of fegistar igent and tite it applicabla (NOTE: Regiaterad Ageni signaturs required when reinsiating) R A
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b}), F.S., the

" After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPST 1 Delete TITLE F Change [ Addition
NAME LLORENTE, CRISTINA NAME E .
STREETAODRESS | 10135 SW 132ND COURT STREET ADDRESS ‘:I I:I ':" 14 '5':_—' 1 r =

11405 fD4~—£ili]4D~—ﬂ°4 #4{50,00
CITY-ST-2IP MIAMI, FL 33186 GY-$T-2p ’ 2
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sr-2ip
TILE O etete TILE [ changa, [ Addition
NAME _ HAME ﬁEﬂNS‘:‘T @ E n{l?
STREET ADDAESS ‘N STREET AvDRESS B
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 Delete TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE Delete TITLE ange ilion
Od [ [ Additi

NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e ) O Delete TITLE ClcChange [ Addition
NAME . NAME . .
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP ) CTY-5T-21P

12. | hereby cerdily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in B lock 10 gr Block 11 if
changed, or on an attachﬁent with an address, with all other like empowersd. 305

aeic i A /"%5/;&/99& 0795

ATURE AND TYPED OR PHIN'I'fD NVSEGNING OFFICER CA DIRECTOR Date Daytime Phone #

SIGNATURE: v~

§IG




