2005 FOR PROFIT CORPORATION

“na

+ ... _REINSTATEMENT

i

FILED

Nov 03, 2005 8:00 A.M.

DOCUMENT # P03000078204

1. Entity Name

PONPAL ENTERPRISES INC.

Secretary of State

Principal Place of Business Mailing Address

17952,NW'63 CT. 17952 NW 63 CT
MIAN: ,‘KL 33015 MIAMI, FL 33015
ELECTIRY ’

BENMSTATEMENT_ of

2. Prifcipal Place of Business 3. Mailing Address

LR AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
03-0523578 Not Applicable
Zi Count Zi t iti
® uniry " Country 5. Cenificate of Status Desied [ $8-75 Addiional
] ) X Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ )

- POLO:-LL"S#E i - = e e T i e T it T “"\».——_'—ﬂ—-—‘—-. T

17952 NW 63 CT
MIAMI, FL 33015

A /)

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

W\en ar epurpose ol

ging its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept

anna'uﬁ rypedm prifited name) Heq:stered agent and title if apphcable '

{NOTE: Ragiztered Agent signature required when reinstating)

(0-2[ - 03

FILE NOW!! FEE IS $150.00
. After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS -

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE P [J Delete - TITLE [] Change [ Addition
HAME POLO, LUISE NAME b 10 [ E T 08 O i o ot oo o |
STREET ADDRESS | 17952 NW 63 CT STREET ADORESS HEA 90501 0R3--007 150,00
CITY-ST-2IP MIAMI, FL 33015 CiFY-8T-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME POLO, CHERLY J NAME
STREET ADDRESS | 17952 NW 63 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-2P
TITLE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

_CITY-ST-2P___ - Om¥-sze ) S — .

CTiTLE 1 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
BILE [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITy-81-2P )
TTLE : O pétete TME [ change [ Addition
NAME ] NAME -
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP / GITY-ST-2IF

12. I-hereby certily that the informati
indicated on this report or SUP]
of the corporation or the rec
changed, or on an attach

ort as req

qualify for the exemption satad in Section 119, C7(3)(1), Florida Statutes. | further certify that the information

curghe and that my signatyre sh
te this 1,
J & empoy

have the same legat eltect as if made uncer cath; that | am an officer or directar

byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬂ5/5

SIGNATURE?:;

v SIGNATURE AND T,FED OR PHINTEDFAME OF SIGNING OFFICER, OR DIRECTOH

Lale

. Daytime Phone #




