2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000083609

1. Entity Name

TREASURE SPOT GROUP, INC.

FILED
05 APR 12 pit 5 0¢

Principal Place of Busingss Mailing Address Sf:(‘i' r .
1208 SALZEDO STREET 1208 SALZEDO STREET ST TR =
1 ) \ TALLAHASSEE #LORIA
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address lm I’”l ’ll‘ I“ll’
Suite. Apt. #. elc. Suite, Apt. #, etc. .39: I%
City & State City & State 4. FEI Number. Applied For | Op
0= - J '{/0"3 g 7 Not Applicable
Zp Country Zip Country 5. Cerilficate of Status Desired ] $8.75 Adciiional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENT, JORGE E SR
1208 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable}
21

CORAL GABLES, FL 33134

5 City FL { Zip Code

8. The above nam
the obligationsAf refig

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

———d , TU‘”%Q Q O&W%+ 04/%/$

A BB0 of Ws@slareﬂ agenl and e 1l applicabled (NOTE: Registeret Agent signature required when relnatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 ’ corporaticn did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2% Delete TITLE P . _} X Change -a- Addition
HAME CASTRO, MAGDIEL SR. NAME :‘] o E Q |Q Al
| STREET ADDRESS | 1208 SALZEDO STREET STREET ADDRESS ‘ZC% S}?'ZQ(ID g’f # ?i
o CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP o~ I n_‘,j{n[g,, ]:l %3] 3q
TME VP I Detete TILE ui-:)' A [ cCnange [ Addition
HEME CLEMENT, JORGE E SR. NAME ] ;
STREET ADDRESS | 1208 SALZEDQ STREET STREET ADDRESS 6] A X |- L‘b <

Gm-sT-2P | CORAL GABLES, FL 33134 oy $T-2p 320@"34]'32 <t #‘2/
THLE [ Delete TIME (sl (Anlols j:} 23)34¢ O change [ Addition

o ot 10005329 3501

STREET ADDRESS SIREET ADDRESS 0571 1/05—=B1009=--1171 #2300, 0
CITY-$7-2P CHTY-ST-2IP =t S L - e .

FTLE O Delere THLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDPESS

oTv-50-UP ! CHTY-ST-71P

TITLE O pelete TILE {7 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F YT

1LE 3 Delete TTLE [ change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
at the corporation or the receaiver or lee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

crangea. or on an atiacnment v ofogesTaih g siher fike empowered
o~ Tpao © Dpwsrt 996357 3/9

SIGNATURE: L DN OF SIGNING OFFICER OR DIHEC¢R Date Daytme Phane #

[ﬁ(m‘ru RE




