2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # PQ3000154598 SECRETARY OF STATE S
Sini N oo ORATIO
1. Entity Name DIV T
LDA GROUP CORPORATION, INC
050EC -5 PMI2: 1k
Principal Place of Business Mailing Address
7395 W 4TH AVE. 7395 W 4TH AVE,
HIALEAH, FL 33104 HIALEAH, FL 33104
s s OO A G
Suite, Apt. 4, etc. Suite. Apt. #, elc. 11252005  REIN-P CR2E098 (6/04)
City & Stale Cily & State 4. FEI Number Applied For
qﬁ ~ 0/ ? ?5,9?/ Mot Applicable
Zi Country e Country 5. Certificate of Status Desired O gg‘gilﬁid:’ﬁmal
— ——— & Name and-Address ot Current Heglistered Agent “~7”Name and Address of New Registered Agent -
Name - -
R e, LUIS S .:é ILL‘P/ZD B«W ble)
treet regs (P.O. Box Number is Not Agceptable
7395 W 4TH AVE. qﬁé‘%s g ‘-/7‘% A Ve

HIALEAH, FL 33104

Y ttrike att FL | 2555 ¢

staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(1/95/ 05

8. The above named entity submits
the obligations of regigiefed

S

SIGNATURE

Sigratfe, or or'an name of registerad agent and ie f apphcable {NOTE: Hegistered Agen! aigneture required when ralnsiating) 7 DATE
Vd 4
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee wili be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE O change [ Addition
NAME_ - MARTINEZ, LUIS NAME =1 ]J ':' I:l E; 1 Ea i ::__3 E—; -_-3
STREET ADDRESS | 3022 NW 26TH STREET STREET ADDRESS 12 -"'F-lr-"'l:fqu——fj IOEZ-~1IN7  #% 150 ﬂEf
CITY-ST-2P MIAMI, FL 33142 CITY-ST- 2P Rtk A =
TINLE WV 1 Delete TITLE {1 Change  [] Addilion
NAME SIRIAS, DANELIA NAME
STREET ADDRESS | 3022 NW 26 STREET STREET ADDRESS
orv-sT-2P | MIAMI, FL 33142 CITY-ST-2IP iz /s los ookl pp8 Isp-ro
TINE 1 Delete TILE I Change  [1] Addition
wme L L . - = i - - e —— e - - :
SIREET ADDRESS STREET ADDRESS
Iy -Si-21P CITY-S1-2IP
TILE [1 Delete TITLE [J Change [ Addilion
NAME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIF-§1-21P i
1ITLE [ Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§T1-2IP Civy-S1-2IP

12. | hereby certify that the informalion supphied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anggaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered  execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ih

changed, or on an altachment with an addres like empowered. ,
k)
SIGNATURE: (1 /25/0s
4 / Dae Daytime Phone #

A r2/¢ .\

ED MEME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE Ar TYP)




