2005 FOR PROFIT CORPORATION

REINSTATEMENT FiLEd
DOCUMENT # P04000009627 DIVIS o Rh b ATE

1. Entity Name
TUPEOPLE, INC.

050CT21 PM 3: 42

Principal Place of Business Mailing Address NP ;: ks ;} LT ey
10177 SW 154 CIRCT #105 10171 SW 154 CIR CT #7105 1;;; g& 55& 4 Livtg% E Q0 =3
MIAMI, FL 33196 MIAMI, FL 33196
e 0
1ISCdG S W1\ Teg 1S3 55U Y\ TER
Suite, Apl. #, etc. Sulte, Apt. #, etc. 10182005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number \Applied For
Mo A, P M- ©L 331406 Not Applicable
Z'?S a0 =} ) bcﬁrgy‘: ;:03 \ O‘ (O gl[g E 5. Centificate of Stajus Desired Q/ ?:; ;esq m‘“""ﬂl
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registared Agent
Na
KAM, ERIC T _KaM, feic
1017‘1 SW 154 CIR CT #105 Streat Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33196 .
15 3@ 50 1\ e
Y maa FL | 8% ac

8. The above named entity submits this statement

the obligations of registered %;-e? .
SIGNATURE ﬂ/‘-’“-’

for rpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
—
/0. 1805
X r DATE

i )

Slg'ﬂmtypedurmntndn}ﬂia
]

FILE NOWM! FEE IS $150.00

After January 1, 2008, Foo will be $300.00

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

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

MLE D ] Delete TILE T [ Change [ ddition
NAVE KAM, ERIC NAME DianA C BERupL

STREET ADDRESS | 10171 SW 154 CIR CT #105 STREETADDRESS | 4 & (o3 SO VU TER,

oy- ST 2P MIAM!, FL 33196 CITY-ST-2P MuA L 33)4b

TME £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

ME = — - - — - 1 Delete - TITLE - - [IChanpe  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE £ Delete TME [ Change . {J Addlion
MAVE NAE SOTEDESEnds

STHEET ADDRESS STREET ADDRESS i }:!‘ﬁ.‘?l -fﬂS""B]_DE;:_ —"GDT »*158. rS
CITY-ST-2Ip CITY-ST-21P et - _
me [ belete TITE O Change  [J Addiion
NAME HAME .

STREET ADDRESS STREET ADORESS

CY-ST-2P CIFY-ST-2P

e [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certil
indicated on

of the corparation oF the receiver or lmstee empowered o execute
)

changed, or on an attachment

SIGNATURE:

that the information supplied with this filin
is report of supplemental report is true ant?

does not qualify for the exemption stated in Section 119.07{3Xi). Fionda Statutes. | further certify that the information
accurate and thal my signature shall have the same legal if made under cath; that ! am an officer or director
report as required by Chapter 607, FIundaStanmandha!mynameappears in Block 10 or Block 11 if

/O -15-05 305387 Goos”

Dt Daytime Phone #




