-* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 PR 10 i 841

DOCUMENT # P03000114333

1. Entity Name

MR. OFFICE, INC.

S[ilut- - - .-i)| N
Frincipal Piace of Business Mailing Address rp 33’ 5_’ i LOMDA
5521 SW 97 AVE 5521 SW 97 TALLARA>S
MIAMI, FL 331 MIAME, FL-33165

wrama eeae rosee | MIMIHIMINWH@N

e REINSTATEMENT.()7 (ly
e ¢ -
Applied For

City & Siate City & State » 4. FEI Number }
MiAms, FL. MiAM: , FL 2.0-059-792 3 Not Applicable
Zip Counrtry Zip Country " . 8.75 iti
3 3 765" /’ﬁﬂh{l" bﬁb.E 33;2_‘/'3 Mfﬁ/ﬂ/'bdj.g_ 5. Cartificate of Slas Desired [} 2“ Reqn‘:f:amnal
6. Nam@ and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
MONTOYA, CAR| ca RNM L. 4 ION 70 y’f

Streat Address (P.O. Box Number is Not Acceptable)

§995 sw' 52 -
Y Mrdm i FL IZ“’%’% JES

5521 SW 97
MIAMI, F

165

8. The above named eritity submits this staternent for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. ! am familiar with, and accept
the obligation%registered agent.

SIGNATURE —{ UU %/ N, / ot

Sightfire, typed or pried iEme of regisiered agent and ttie f applicable. (NOTE: Ragistsred Agent algnaturs requirsd when reinstating) r idATE f

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

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekte e bIP/IS/IT z L M changs [ Advition
NAME MONTOYA, NAME MoNToOVA, ARMEN
STREET ADDRESS | 5521 S smeTsovRess | £ F P Sk 52 sk )
CTY-ST-zP | MI Cav-81-3P MeAMt, FL 23 /65
TITLE [ Detete TMLE [0 change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P £TY-5T-2
TITLE 7 Delete TILE _ ] (3 Aggition
e e SO00732715 T0S

o -1 3
SIREET ADDRESS STREET AODRESS 05/02/06--01043--007  #*#300.00
CY-ST-2P CmY-ST. 28
TITLE [ detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57- 2P
IMLE 0 petere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

)

oTY-5T-2P GITY-5T-2P ) . Ecket APR 12 2006

12. | heraby certily that tha information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental repon is irue ang accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the cerpoaration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: i — gﬁ@c /63’4)%1%3??

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Dayiime Priona




