' 2005 FOR PROFIT CORPORATION

: REINSTATEMENT
DOCUMENT # P03000073436
1. Entity Name

8320 HARDING AVENUE CORP.

OSMAR 23 PHi2: 55

+SECRETARY OF STATE

Pringipal Place of Business Mailing Address TALLAHA & y
8320 HARDING AVENUE B HWEST-BROWARD-BOULEARD- SSEE. | LORIDA
MIAMI BEACH, FL 33141 44—

ReARFATOM 33322~

2. Principal Place of Business

3. Mailing Address
Fiao 105,006 Avinon %

R

Suile, Apl, #, etc. Suite, Apt. #, elc.

CR2E0SS (sﬂum /Q, é

03042005 REIN-P
/0
City & State ity & State 4. FEI Number Applied For
"?'AHI 3/&40!—‘= Fé"/"m.a 20 - O1 Egd"k]/ Not Apglicable
Zip Country Zip Country " . $8.75 Additional
I 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i il - Name * _— e — -
FRANGO-LAWRENEEA Sofin  CrrAan.
FFNEST-RROVARD-BOUEEYARE Slreel_?_jdress {P.Q. Box Mumber is Not Acceptable}
46 J 30 LnfJ o
REANTAHON-EL 33324
City I Zip Code
Hram) Fancad FL { 37/2//

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am tamiliar with, #hd accept

the obligations of registered agent.

SIGNATURE ____J /)ﬂ»‘"‘-’

Bignature, typed nﬁ'mzad name ¢l registared agent and title it applicable,

{NOTE: Ragistared Agent signature required when reinstating)

3/ /e

FILE NOW!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD O Detete TRLE [ Change [ Addition
RAME GARBER, SOFIA NAME ) . _

STREET ADDRESS | 2628 W, 5TH STREET, #9E e Anores QTEMENY __,&5
eTv-STZP ¢ BROOKLYN, NY 11224 CITY-§7-2P &i )

TITLE 3 Delete TITLE —l- O change [ Addition
NAME NAME e [

STREET ADDRESS STREET ADDRESS

oTY-ST-21IP CITY-ST-2IP

TITLE O oekete TITLE {1 Change  [] Addilion
NAME NAME

STREET ADDRESS i - T T 0 7 TN STREET ADDRESS - C or T - -
CITY-ST-2IP CITY- ST

TILE 3 Delete TITLE [ Chaage [ Addition
e e SOOI TS

STREET ADDRESS STREET ADDRESS 04,/ 05/05—01 027015 #%300. 00
CITy-51- 7P CiTY-ST1-2P - | -

e [ Delete Time [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TMLE 3 oelete TLE [ Change [ Addition
NAME NAME -

STREET ADORESS STREET ADORESS

CITY-§T-219 CITY-§T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j :

J/J/oq‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dot Daytime Phong #




