2004 FOR PROFIT CORPORATION

~REINSTATEMENT

DOCUMENT # P03000122550

1. Entity Name

OCDOR SHOES CORP.

FILED
04 NOV -9 PH |: 1)
SECRETARY OF STATE

Principal Place of Busingss Mailing Address TALLAHASSEE FLOR‘DA

16950 SW. 145TH CT. 16950 S.W. 145THCT. ’

MIAMI, FL 33177 MIAMI, FL 33_'177

e s VAT DR
Sulte. Apt. #, efc. Suite, Ap. #, stc. 10262004  REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For

ﬂo - 035153 Not Applicable

4 L ‘ VCou'ntry ) aip Country 5. Certificate of Status Desirad 1 ?g';esqa?:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, YOEL
16950 S.W. 145TH CT.
MIAMI, FL 33177

Name

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

City FL l 2ip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

.

Signatire, typeo or printad name of reg:stsred agent and itle if applicable (NOTE: Reglsiered Agem signature required when reinatating) DATE

FILE NOWI FEE IS $150.00
After January 1, 2005, Fee wiil be $300.00

In accordance with s. 607.193(2)(b}, F.S., the -
} corporation did not receive the prior notice.

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

TE PSD 7 Delste TIMLE ' [J Addition
HAME HERNANDEZ, YOEL HAME -

STREEY ADDRESS | 16950 S.W. 145TH CT. STREET ADDRESS : ) #4100 Bl
ciy-ST-2P MIAMI, FL 33177 ciry-sT-2IP

TILE VTD O Datete TILE [JChange [ Aaditicn
NAME TARRAU, EDGAR E NAME

STHEET ADDRESS | 13311 N.W. 15T LN STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33182 CiTY-ST-2IP

(171 - e - [ClDelete ~ WE, » o e e m W o%  me —. .. :)Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2F CTY-ST-21P X

TITLE 7 Delete TILE O Change 7] Addition
NAME NAME \\\\\0 ?

SIRLET ADDAESS STREET ADDRESS |

Ciy-ST-2IP CITY-ST-2ZIP '

me [ petete TITLE 3 [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2iP

TRLE . 7 Delete TITLE [l Change  [2] Addition
HAME ~ ) NAME

STREET ADDRESS STREET AODRESS

CiTY-ST- 2P - CTY-ST-ZiP )

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver pr trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

10/,3 r/o¢ 78 I @73

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER(DR DIRECTOR 7 Dats Daytime Phone #




