2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000143943

1. Entity Narme

ERKRA, INC.

eILED

ooy 30 P 03
STATE

Principal Place of Business Mailing Address 5E0 T'\% I ;%EE FLOR\BA
12915 SW. 132ND STREET 12915 S.W. 132ND STREET TALLA
SUITE 2 SUITE 2
MIAMI, FL 33186 MIAMI, FL 33186
s s INPRMEAGERTAMANE WA
TAVNE AT ABOVE
Suite, Apl. 4, elc. Suite, Apt. #, elc. 11152004 REIN-P CR2E098 {(6/04)
City & State City & State 4, FEJ Numbh S Applied For
“Q.g O 8'7 Not Applicable
Zip Country ap country 5. Certificate of Slatus Desirad gi‘gesqa:j;;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o~ s s e o — _ _ MName
GONZALEZ JOSE MANUEL - - ST T b il el

12915 S.W, 132ND STREET
SUITE 2
MIAMI, FL 33186

Street Address {P.0. Box Nurnber is Nol Acceptabile)

Cily FL | Zip Code

SIGNATURE

. 24- 04

Sﬁylm.\ufa of prated rﬂl rorg f/ﬂn 2001 L & apreeanie.
174 14 hd

{MOTE: Registersd Agent signature required when reinstating) DATE
"

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

.| In accordance with s. 607.193(2)(p), FF.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE. o {1 Delete L ) O chadge [ Addition
NAME GONZALEZ, JOSE MANUEL NAME
STREET ADDRESS | 12915 S.W. 132ND STREET, SUITE 2 STAEET ADBRESE
Gy -S1-£Ip MIAMI, FL 33186 CIiY-SI-lFP
THLE . O pelete TIILE e ddmon
NAME NAME \“ST ﬁ
STREET AGDRESS STREET ADDRESS ™
CHTY-S1- 7IP CITY-ST-23P
TITLE [ Delete TILE [ Change (] Aodilion
HAME ! HAME

T STREET ADRESS | T = - - STREET ADDRESS
CTY-ST-2IP - IR ECi o
E__ O pelete TInLE B T = ~1-Crenge [ Adddiny,
MAME HAME . .
STREET ADDHESS STREET ADDRESS ]
CliY-57- 4P CITY¥-ST-ZiF
TITLE ] Detete TITLE ‘/ Chary deu\;n
NAME . HAME @
STRLET ADDRESS STREET ADDRESS \(\
CITY-S1- 219 CHY-ST-21P

. T M pelere TILE [ Change [ Addition
NAME : NAME e ;
STRFET ANDRESS STRFET ADDRESS vt R f?f _3 12050
CITY-ST-2IF CITY-ST-21P 12/02 A0 Das—-i01 **14 ST

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)i}. Flonda Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver argrustes empowerad 1o execuie this rapor as required by Chapler 607, Fiorida Statules, and hat my naime appears in Block 10 or Block 111

changed, or on an atlag; Ilm wiibfan address, with all otner like empowered.

SIGNATURE

Tpse MAVUE{ GONZALE 2

FEIHB 4y oy. 04

o oy
RINTED HAME GERIGNING OFFICER OR DIRECTOR Daty

Dayhre Py #

w{yfrefoTveen o)
v / 194 ﬂ



