"

2005 FOR PROFIT CORPORATION

REINSTATEMENT -
iLEL
DOCUMENT # P04000004141 SECRETARY OF 575
1. Entity Name Division oF ¢ NistTErYs ATIGHS
IN DE HOUSE INC. : "
T 05 OEC iéﬁdﬁz
Principal Place of Business Mailing Address T %E}%@@ g E% ﬁ E:Eﬂ &2 g’
7930 NW 36TH STREET ;gll}r% I’g 36TH STREET ’ , S‘
SUITE 22 o0
MIAME, FL 33166 MIAMI, FL 33166 O S QOD l 3 8 o
s s |IIllIIINIIIIIIlIIiIIHIIIﬂIIlllllllllIIﬂlIIIIIIIIHIlIINIIIIIHHII}
GOAD WY 155 Shedk @O0 nuw 1855 Shat
Suite, Apt. #, etc. Suite, Apl. #, etc, 12132005 REIN-P CR2E098 (6/04)
City & State i City & State 4. FEF Number Applied for
Muasil Lakes | Hiari [ a¥es, Fi A0~ ATTTATD Not Appiicable
Zip Country Zip Country ) ; 8.75 additionat
230ilo D ad o 2301 Da\(’ 5. Certificate of Status Desired O l§ee RWL‘;‘:&"““"
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registerad Agent
Name
PEREZ, FELIX
7930 NW 36TH STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 22
MIAMI, FL 33166
City FL l Zip Code

8. The abave named entity 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 acoept
the obligations of registerea agent.

SIGNATURE

Signanre, typed or printed nama of registered agent and tite if eppiicable. {NOTE: Rsghsterad Agunit signature required when reinstating) DATE

FILE NOWT! FEE IS $750.00
After January 1, 2008, Feo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (7 Delete TaLE W Crange 3 Agdition
NAME PEREZ, FELIX NAME

STREET ADDRESS | 7930 NW 36TH STREET sraness | GOAG MW \S5SHh Gfreet

orv-sezP | MIAMI, FL 33166 CITY-ST-2IP MMl Lakeos: FL. 2201 ]
TME 3 peeta TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-5T-Zi CIY-ST-2IP

THE [ Dekte e F<Elofange 3 Addition
NAME NAME sehilf 0

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- 3T-2IP

TILE O petete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

TRLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-ZiP

12, | hercby cedify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate an Tiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to-exectl@ this repon uired byChapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with all other like ernps

SIGNATURE; " __—

SIGNATURE AND TYPED OR-PATNTED MAME OF SIGRING DFFICER OR DRECTOR Date Daytime Phona #




