REINSTATEMENT

2005 FOR PROFIT CORPORATION

1. Entity Name

FELIX J. ALFONSQ, INC.

DOCUMENT # P03000115842

Principal Place of Business

470 SW 133RD AVE
MIAM], FL 33184

Mailing Address

470 SW 133RD AVE
MIAMI, FL 33184

2. Principa! Place of Business

3. Muailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.
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ALFONSQ, FELIX J
470 SW 133RD AVE
MIAM!, FL 33184

10302005 REIN-P CR2E098 (6/04}
City & State City & State 4. FEI Number Applied For
13-4268087 Not Applicable
o Cauntry Zip Country 5. Certificate ot Status Desired a $8.75 Addi"o"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

Street Address (P.O. Box Number is Not Accepiabie}

City

FL I Zip Code

the obligations of registered agent.

SIGMATURE

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

Signawre, typed o gricted rame ot regisiercd agant and siile if applicablo,

(NOTE: Ragistered Agent signature requingd when reinstating) DATE

FILE NOW! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did rot receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TILE [Jchange [ Addition
NAME ALFONSO, FELIX J NAME

STREET ADDRESS | 470 SW 133RD AVE STREET ADDRESS E; 1 L A e 71 o

orv-5-zp | MIAMI, FL 33184 CIry-sI- 2 AR -—MIN37--013  #xica o

T 3 Delste TLE Clchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7P

TITLE 1 cetete TITLE [ Change [ Aduition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-74P CITY-87-21P

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-57-2IP

TITLE O pelete TITLE [ change [ Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

Civ-sI-2ie CITY-§1-2IP

TiTLE 3 peee e ~— [ change  [J Addition
NEME KAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-1P CITY-ST-2P

SIGNATURE: /A4

12. | hereby certify that the information supptied with this fiing does not qualily for the exemption stated in Section 119.02(3¥i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o direcior
of the corporation ar the receiver o frustee empowered to exacute this reporl as reguired by Chapter 607, Fio:ida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an anachment with an address, with all other ke empowered.

ot —Akopsr

10/31/0 s (7yc) 2.55-¢c24¢

BIGNATUI ND TYP(D BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Diaynmwe Phors &




