2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000024469 FILED

1. Entity Nama

GOMEZ MORA ING. 06 AR 24 M1 13
N L -

rincipal Place of Business ailing Address T “'1 A’"(‘.‘;: mj e

;soopv;zl AVE - ’gglotfw 20 AVE TALLANASSEE, FLORIDA

HIALEAH, FL 33016 HIALEAH, FL 33016

B —— AR
RS e STATENENT . (5 (1

City & State City & State 4. FEI Number Applied Foe
aleoh Hale aln 20 0343225 Not Applicable
Zp 3306 CoMY g S A Zp 33p16 Coumy \ISA | 5 Conticare ot iz Desred T ?:;’i Addiional
6. Name and Address of Currant Ragistered Agent 7. Nams and Address of New Registered Agent
Name
ABRAMSON, EDWARD J ESQ. Linc omezZ
7270 NW 12 ST STE 580 Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33126

2334 w14 St 213
N Mabasa FL | %88 ¢,

8. The above named enfity 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 accapt
the obligations of tared agent. {

SIGNATURE o AL L‘ na GO me} 3/2i iy

Siw&n.!ﬁacwprh-&vumdregmlm-%hifw (NOTE: Ragh Agent when

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP O peete THE Dp ¥ Change 3 Addition
NAVE GOMEZ, LINA NAME Gomez , LImA
STREET ADDRESS | 5900 W 20 AVE SRETADORESS | 2 33 \pJ TA S+ 13
CiTY-57-2P HIALEAH, FL 33016 CiTY-ST-2P aleawn ,FL 33de
ML DS O peete TME S 0 Change ] Addition
NAME GOMEZ, CARLGS NAME ol
omez, Car\
STREET ADDRESS | 5900 W 20 AVE SREETAIRESS | 7334 Gy - < SC}'_S_*&_ V3
ory-sT-2¢ | HIALEAH, FL 33016 CTY-ST.2P mal..eah":?\. 3306
TITLE O belete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-St- 2P
TRLE 2 pelete I me DI change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS TO0DTY3I4A7427
CTY-ST-2P CITY-5T-ZP 05/01/06--01054--003 #%900. 00
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 3 velets TIMLE [ Chargs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under aath: that | am an officer or director
of the corparation o the receiver of rusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: Lina Comen 3[21/ce G54 9933539

OF BIGNINg OFFICER OR DIRECTOR Daytima Phona #

K Eckel MAK 2 Y 200




