£, , @5/ Lo
J 2005 FOR PROFIT CORPORATION ‘
REINSTATEMENT D

DOCUMENT # P03000097407 ﬁ\,ﬁi
1. Eniity Name \' BZ
LATIN MALL INC. _g AV
5 Wb TE
_ 0 ¢ 53 P'R\D A

Principé| Place of Business . Mailing Address :,‘(_\)‘\ N \nci ;,EE- ?\.G
475 WVINE ST 415 WVINE T AP BAA
KISSIMMEE, FL 34741 KISSIMMEE, FL 3471
S S R OO AMEAMIE

Sufe. At #. etc. Sulte, Apt. . ete. 08022005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

& l'{ 37 7 ‘70 S ; Not Applicable
Ze B Country Zip Country 8. Certificate of Status Desired O gg'gesqlﬁg:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
FIGUERQA, JOYDI
415 W VINE ST Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. et ] T e e S b B

Il 3 Ry R g ’
SIGNATURE 08/ 22/05--010B5--011)  ##300. 1Y
‘Signature. typed of printed name of registered agent and bte it applicamie. {NOTE: Registerad Agent signatury required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.5,, the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 oetete TTLE D / o) ! s @nange 0 Addition
NAME GUTIERREZ, WILLIAM HAME G)"r, eRrL=Z
STREET ADDRESS | 14067 OSPREY LINKS RD APT 417 STREET ADDRESS L'f ;: } VI e
Ciry-S1-21P ORLANDO, FL 32837 cimy-S1-2P :t(lﬁﬂl mmee é ; 4§ 2 55 !
TiTE o {1 belete TITLE T g;nange [T Addition
NAME FIGUEROA, JOYDI NAVE DI d:, L,ou 2rRong
STREET ADDRESS | 14067 OSPREY LINKS RD APT 417 STREET ADDRESS ?g. é" '} o2 ST
crestzp | ORLANDO, FL 32837 A 2 FY of;e_e FLORIDA BYTY )
TiE O Delete TiiiE [ Change [j Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2IP
TITLE O Delere TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TME O Detete TITLE O change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS /L/
CHTY-$T1-2P CITY-53-7P 72
e O elte T O\ [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby certify that the information supplied with this 1|I1né; doas not qualify for the exemption stated in Section h’g o7 3)(|) Figree€iatutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have tha same legal el fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an.address, with all other likgeesaeraeeed,,

SIGNATURE: X & 2 =7 ‘3" /05 w01-75%- 4o 2B

G OFFICER OR DIRECTOR Tl Dayime Phone #




