L2

© 2008 FOR PROFIT CORPORATION
REINSTATEMENT

vi 000
DOCUMENT # P04000022006 Fioe
1, Entity Name -
DOORS ETC, INC. : 30
7008 JAN -L AN 1
Principal Place of Business Mailing Address Sr CT\E [AR { {r S w&l -
8540 S.W. 149TH AVENUE 8540 S.W. 149TH AVENUE TALLAH ASSEE FLG i
SUITE 809 SUITE 809
MIAMI, FL 33319 MIAMI, FL 33319
s e B e —1 (R R R
/¥33( Sed [4FET /£33 s JEFCT
Suite. Apt. #, efc. Sute, Apt. ¥, elc. 01032008  REIN-P CR2EQ98 (1/07)
City & State .. Cily & State - 4. FEl Number Applied For
rA A 1-: ¢ A }'/4—— 16-1660266 Mot Applicable
erB 396 C%?I“’U. <.A. 2'93 19¢, Country 8.5. A | 5 Centeate ot Stats desied 0 ?;-g?qt;‘i“:d“‘““a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name ;
AMAYA, MARIO ALBERTO A JD U S S CX\ \ v
8540 S.W. 149TH AVENUE Street Address (P.O. Box Number is Not Accepiable! {
SUITE 809 /Y33 et [fgEF O
MIAMI, FL 33319
City Zip Cod
. , e FL | ™5 z22¢
8. The above named enlity spbmilp this 7&1\! for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbiigations of registe agent.
SIGNATURE —— N\ Pl
.ry:ﬁeﬂotprmadnannmleuﬁleteqaganan e ¥ apphicable. {NOTE: Agont sign L when DATE
FILE NOWT! FEE IS $300.00 e oty i 2b). 5., the
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete i Seced p o7 . KCage [ Addion
NAME AMAYA, MARIO ALBERTO NAME / %3'3/ . '7‘;:?
STREET ADDRESS | 8540 S.W. 149TH AVENUE, SUITE 809 STREE] ADDRESS /‘/ et 3¢ 94
CITY-S3-2P MIAMI, FL 33319 CITY-ST-2IP
e R A 1 g SRR O
e I I R "":":‘..,.._ =] ] ]
STREET ADDRESS STREET ADDRESS 0108/08-~01023--019  »+ #3100, 7
EITY-SF-TP CITY-ST-BP
THLE [ Delete THLE [}Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P ciy-sT-ap
THLE O Detese TILE (O Ctunge [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TINE ] Delete TTE [JChange [ Addition
NAME HAME
SYREE? ADDRESS STREET ADDRESS
CITY-51-239 CIY-S1-4P
TINE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S3-2P

12. 1 hereby certify thal the information supplied with this fit ’n;g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cectify that the information
indicated on this report of supplemental peport is nue a tale and that my signature shall have the same legal effect as if made undet cath; that | am an officer or direclor
of the F 2 '_kute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

€ empowered.

corporahion of the receiver Of try# pmpo
changed, or on an attachment with af adj ess_wﬂhall
,_.____————----—A—
SIGNATURE:
m@smmmmﬁzam&mﬁmmmmm Dawe Darytin Phione §




