1

REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000080499

1. Entity Name
PROCHALLENGES, CORP.

FILED
05 MAR 24 AM 9: LB

Principal Place of Business

10770 SW 66 STREET #C-402
MIAMI, FL 33178

Mailing Address

10770 SW 66 STR
MIAMI, FL 33178

SECRETARY OF STATE

EET #C-402 PALLAHASSEE, FILORIDA

2. Principal Place of Business

NwW 1]

3. Mailing Address

hve.

ST\ Nw W12

AU AT G

Suite, Apt. #, etc:

Suite, Apt. #, etc,

ﬂ, Ave.

0 03182005 REIN-P CR2E098 (6/04)
City & State - .“. City & State . 4. FEI Number Applied Far
0 oral . F L. Doaxl , ¢ L. 05-0579554 Not Applicable
Zip 7 Country Zip v Country . . $8.75 Additional
,5 3 \ -’ 8 0 'S . A . 3 3 \ -l 8 U . 5. A . 5. Certilicatg of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5781 NW \\2--'\’.\\ AVGN\N-) Ak'\\o

City D 0'—PfL FL | Zip§o?\-f ?

8. The above named entity submifs thi
the obligations of registered agent.

SIGNATURE

5 stalemy the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaure, typed of printed nama of regrstered agant and lifle ff applicabla.

(NOTE: Registersd Apent algnatura required when reinatsting) DATE

FILE NOWIll FEE IS $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS IN 11

TITLE PD 3 Delets TITLE . [ Change [ Additian -
RAME FUENMAYOR, FRANCISCO NAME

STREET ADDRESS | 10770 SW 66 STREET #C-402 smerraoess | 6781 MW WZ TR Aveww €, % 110
CITY-ST-2P MIAMI, FL 33178 CHY-ST- 21 NTY 1 CL 3311¢%

TILE O Delete _TE 4 . . [ Change . [] Addition
NAME NANE

STREET ADORESS SYREET ADORESS oO0Ga497=E =0

omv.-§1-2¢ oiY-st-2v 04/04/05--01003~-013  *=%900. 00

TITLE [ Delete TIRLE [ Change [} Addilion
NAME . NAME

STREET ADORESS STREET ADURESS 'la %

CITY-51-2P CITY-51-2P «

TITLE O petete TME - [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-st-2f - = CITY-ST-2P -

TILE [ belele TITLE [ Change. [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-51-2P

FITLE O Defete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

pa-dGes not.eflial

12. | hereby certify that ation supplieg®
indicated on thi supplemeniarfs
of the corporatftn or the receiver,e A

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

accurat and thagyny signature shall have the same legal elfect as if made under oath; that | am an officer or director

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

SIGNATUAE AND TYPED OR PRINTED NAME OF

03/e2/ps 2469339465

Dayime Phong 1

s?}d& OFFICER OR DIRECTOR




