2004 FOR PROFIT CORPORATION
REINSTATEMENT

B e
orhad OF SIANE
SEUMO’}-S%E;(‘EWDRWONS

DOCUMENT # P03000083405 QIVISIOH
1. Entity Name ) H “: 28
INCOME TAX 48 HRS., INC. o 0CT 25 A
Principal Place of Busingss Mailing Address
1511 EAST 4TH AVENUE 1511 EAST 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
S RS MR A
Suite, Apt. #, atc. ) Suite, Apt. #, etc. 10192004 REIN-P CR2EQ98 (6/04)
. ;
City & State City & Stale 4. FEl Number M Applied For
Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired = gese‘gesq "::’:;ﬁ"“m
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

e e a4 e e

—— = —_ —— e T

FIGUEROA, JUAN

1511 EAST 4TH AVENUE Sireet Address (P.C. Box Number is Nol Acceplable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above namgg entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot [egi agent.

Tusi) Fledfreh - ?fu.'«iﬁff‘ ’ﬂ/"‘!’/?ﬂo(#

SIGNATURE

. S\grna’re‘ yped of printed(ama of registered agent and title i apphcable. {NOTE: Aeglstered Agant signature requirsd when rsinstating) DATE

FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TiTLE PTD [ Deteze TiILE - [chenge [ Acdition
NAME FIGUERQA, JUAN - NAME . e o e

. A2 50927

SIREET ADDRESS | 1511 EAST 4TH AVENUE STREET ABDRESS A7 0 i o PR
onv-$1-2¢ | HIALEAH, FL 33010 CITY-5T-2P 10/725/04--01070~--015 158,75
TITLE SVD [ Gelete B S [ change [ Aadilion
NAME FIGUEROA, LIDIA HAME
STREET AGDRESS | 15235 SW 99TH COURT STREET ADCRESS
CITY-57-2IP MIAMI, FL 33157 CITY-5T-21P
TITLE [ Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-stae | _ ) o CIry-51-2IP 7
TILE [ oelete TILE O change 3 addition
RAME ’ NAME
STREET ADDAESS . STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P
TMLE [ elete e O change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2P
HIiLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-§1-2P R ‘§ ciry-s1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that ! am an officer or direclor
of the carporation or the rgdgiver or if empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachiqgnt with 40 address, with gll cther like empowered.

SIGNATURE:

Tut FlouiRoh lofifsere  20€-885-778%

AGNATURE AND TYPE#R PRINTED RAME OF SIGNING DFFICER OR-SVRECIOR Daylime Fhane #

/n/‘) -7 4 )



