2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000029476
tl{zlnéwﬁ'\\lls?'eENTERPRISES. INC.

050EC29 Pit 2: 33

5.

Principal Place of Business Mailing Address Lob 1‘;;5 I Hl 1 ur 3TATE
628 HUDSON ROAD 11771 NATIONAL BOULEVARD “LLAHASSEZE, FLORIDA
WEST PALM BEACH, FL 33405 1
. LOS ANGELES, CA 90064
et 224 VMO AT R
2. Principal Place of Business 3. Mailing Address
(OS”"j' Az:j:)cé/ Jg L £ [ Suite. Apt. #. etc 12262006  REIN-P CR2E098 (11/05)
a4 .
City & State /’ City & State 4. FEI Number Applied For
Fon (ayurerdale  (f 41-2148751 Not Applicable
32‘25 q q Cou&try_b aip Couniry 5. Certilicate of Status Desired [D/ Eg';esqa:’:;“ma'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
ACOSTA, SANDRA Jose. _Hean/pA)ds T
3901 S. OCEAN DRIVE, UNIT#2X Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

GO pe Zwup Tetrmc @
CIWFOA_J (ﬁUDe‘/Ja/é FL |prgq%e'52\/

8. The above named entity submitg Ihis state
the obligations of registered gdent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

SIGNATURE Jos@ 7 HERMAIIEL /2 /2 / ot
re, typed or printed name ol registered agent and litle it applicable. (NOTE: Ragistared Agan signature required when ralnatating) DATE
[
FILE NOWIII FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O3 Delete TITLE o A Change [ Addition
NAME HERNANDEZ, JOSE | NAME Hpanadddt?  gose I
STREET ADDRESS | 628 HUDSON ROAD sweeraporess | G 1IC e Z D, TeAAACE
omv-sT-2p | WEST PALM BEACH, FL 33405 CiTy-81-21 (oL launerdnle (| 3332
TME SO 1 Delete e ! [ Change [ Addition
NAME HERNANDEZ, MARIA NAVE T e — =
stReer aoovess | 11771 NATIONAL BOULEVARD, APT 11 SIREET ADDRESS i 2?"3;":]-]8&-'-?51 = E:lag__‘-’-? kg on
emy-st-z¢ | LOS ANGELES, CA 90064 CITY-S5-2IP S i o ¥Ri3. (3
TILE [ petete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cny-Si-2p
TILE ] getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cny-Sr-2p
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. } hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar) address/with ali other like empowered.

SIGNATURE: _—" J sefezos  ses- $O1 -6

7 BIGNATURE AND Y¥PED ORPRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Oate Davytime Phone #

Py B



