2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000029013

1. Entity Name
TIME X SQUARE, INC.

FILED
07 OCT |7 PH L 52

Principal Place of Business

4102 E11TH AVE
HIALEAH, FL 33013

Mailing Address

4102 E 11TH AVE
HIALEAH, FL 33013

SECRETANY Ul oTATE
TALLAHASSEE, FLORIDA

oy

D,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T
SRR

Suite, Apt. #, elc. Suite, Apt. #, elc.
(it
Cily & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Counir Zi Countr it
¥ P LTy 5. Certilicate of Stalus Desired ] $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA. GUSTAVO

Street Address (P.4). Box Number is Not Acceplable)

1210 HILLBURN ST.

LEHIGH ACRES, FL 33936

City Zip Code

FL |

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE-.

Sigrature, fyped of printed rame of segistered age and itie it apphcable.

(MOTE: Regisiered Agent signature required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee wlll be $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1niLE P [ Deiets TITLE [ change [ Addition
NAME GAVICA, GUSTAVO HAME
SIREE) ADDRESS | 140 HILLBURN ST. SIfitt 1 ADDRESS ¥ lr_l:l ar
oiv-srow | LEHIGH ACRES, FL 33936 CIIY-§7-2p LE ST
TITLE [ pelete TTLE QP/S 7] Change Mcdniun
e v Rosue Hemondie?
STAEET ADDRESS STREET ADDRESS
wo2 £ n+h Ave
CITY-ST-ZIP CHY-ST-20P Hela . T A0S
ML [ patete 1M (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8r-2ip CilY-31-4P
IHLE O oelere 1TLE I Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-§1-2P CNY-ST-21P
Lk 7 Detete it [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-SI-2IP
TILE [ pelete TILE [J Charige  [3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cY-SI-ip CIIY-57-21P

12. } hereby cerlity that he information supplied wih Lhis filing doas nol qualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this repor ar suppl ntal reporlis rue and accurale and thal my signature shall have the same legal elfect as il made under oalth; that | am an officer or direcior
ol Ihe corporaticn or the receivef o 1ru5.lee empowered 1o execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment’wil, address, with all piher like empowered, .
K
o1 (786) 7027677

(oS /ér@%wa 2 )¢ ) L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:*

'\o! ]




