2005 FOR PROFIT CORPORATION

REINSTATEMENT =l ED
DOCUMENT # P03000102293

1. Entity Name

COUTINHO & ASSOCIATES INC

05SEP 20 PH 3: L5

Principal Place of Business Mailing Address

400 CONSERVATION DR 400 CONSERVATION DR

WESTON, FL 33327 WESTON, FL 33327

R s IRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc,

09162005 REIN-P CR2EQ98 (6/04)

City & State City & State 4. FEI Number ?__O _O«?_‘be\arg_\ Applied For

Not Applicabie

Zie Country Ze Country 5. Centiticate of Staws Desired [ ?eae';{esq.zfecgﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ed Agent
Name
LATIN NETWORK CONSULTANTS INC
1820 N CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT 104

WESTON, FL 33326

o City FL 1 Zip Code

those of changing its registered office or registered agent, or both, in the Stata of Fiorlda | am familiar with, and accept
—

" the oblig ’ ; 7. e
s 0 K o
SIGNATUREL
- SigrTie, typed or prinkag nerfEet Feftered agent end Tk If aopicebie. (NOTE: Registersd Agert slgnatur required when relnating) DATE

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

FILE NOW!lI FEE IS $300.00 carparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PV (2 esete TIE [ Change  [J Addition
RAME COUTINHO, NORA NAME
STREET ADDRESS | 400 CONSERVATION DR STREET ADORESS
CITY-51-2P WESTON, FL 33327 CITY-ST-2P
TTLE [ Detete TME [ Change () Acdition
NAME HAME ' Tyt ey g .
s s s 03 B 080T 30,00
CITY-S7-2P CTY-51-2P = = 2 2
TIMLE O Delete L O Change [} Addilion
NAME RAME
STREET AUDRESS STAEET ADDAESS
CiTY-§1-2P CHTY-ST-2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TMLE T Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this raport or supplememal rg orl rye.and accurate and that my signature shall have the same jegal effact as it made under oath; that | am an officer or director
of the corporatlon or the recelver ar tru sMpaweredo exﬁle is fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ O{( &/,

Oa Daytme Pnane ¥

Y ey .




