2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000078769

1. Entity Name

O & Y ENTERPRISE INC.

FILED

06 NOV -8 PH 4: 00
SECEEL 17u.1 Uk STATE

I
e

Principal Place of Business Mailing Address T "‘T—A'*l;‘k%lf{" §'\g E' ELOR!DA
R . . L I'-—'Il“..‘" -
920 F 4157 920 £ 41 ST ! SRR N TN L )

HIALEAH, FL 33013

HIALEAH, FL 33013

il

T

2. Princ;pal Place of Businass 3. Mailing Address
e i) -
DY A A e (WS

=] n

Fote. Apt et Suite. Apt. #, etc. 1022006  REIN-P CR2E098 (11/05)

Cily & Stale City & State 4. FE|Number Applied For

41-2102872 Not Applicable
Zip Country Zip Country - ' $8.75 aaditional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIOS, OJEL Tt
920E 41 5T Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City

FL | Zip Coda

8. The above namad antity submits (his glafemant for
the obligalions ol (eafster

SIGNATURE

e purpose of changing its registered office or registared agent. of both, in the State of Florida. | am familiar with, and accept

///L/ 26 .

=WW ol registered agent and ure o applcatie

{NOTE: Registarsd Agent signature requirsd whan reinstating)

ohie T

FILE NOW!IIlI FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 14, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD 1 Detete TTLE {] Change [ Addition
NAME SOSA, YENLI NAME
= gl i Ly
STREET ADDAESS | 920 E 41 ST STREET AGDRESS oD 1 e o 1=
ON-sT-2P | HIALEAH, FL 33013 CITY-5T-2P 11,00/ 08--01025--007  +&150 00
THLE vD 7 Delete TITLE {1 Change [ Aduition
NAME BARRIOS, OJEL NAME
STREETADDRESS | 920 E 41 ST STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33013 CITY-S1-2IP
TITLE [J celele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE T Delete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2iP CITY S1- 2P
TITLE [ Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY- ST 21P
TiEe [ Delete TLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-20P CTY-ST- 21

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation or the recaiver or irustee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, ws cther like empowered.
Vi / z/t) &

ﬁ/ "
SIGNATURE: }
THp AT - 750

OIE . RARR 05

Date

SIGN, DRP/RIWED NAME OF SIGNING OFFICER OR DIRECTOR

AT




