2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000045051

1. Entity Name
ROAD TC HEAVEN, CORP.

riLtu
o TAR RY OF oinin
{ CF COPF‘URMIU

S

C
AR 22 Al 2]

Principal Place of Business Mailing Addrass
15328 SW 72 ST 15325 SW 72 57
MIAMI FL 33193 MIAMI, FL 33193

2. Principal Place of Business

1524 Holam Court N

3. Mailing Address

1524 Hol

lourn Court

T

Suite. Apt. #, etc.

Suite, Apt. #, elc.

02112006 REIN-P CR2E(Q98 (11/05)
lty & Stat City & Sta 4. FEi Number Applied For
Q\Qnd -'F L OLKP.TO\nd FL‘ 2-0"02— Z.r-, 50 Noi Applicable
3 Z% 213 Counlr‘y 3 3 e Country 5. Certificate of Stalus Desired Eg;fq&':{:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMADOR, ALLAN
15328 SW72 ST
MIAMI, FL 33193

Amodor, Allan

Street Address (P.Q. Box Numbaer is Not Acceptable)

[524 Hollom Court N

“Lo¥eland

FLI Codegl3

8. The above named enls subrm 7

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

03-1b- 2006

TEETSETED Agenl and title if applicable.

[NOTE: Ragistered Apant aignature required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2}(b). F.S., the
carporation did not receive the prior natice.

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

TIME P T pelete TME p Z/Change [ Addilion
NAME AMADOR, ALLAN NAME Adeo\’, Allan

STREE] ADDRESS | 15328 SW 72 ST SRELFAMRESS | )5 2 8 ontlOvyt COUY ‘\' .

ory-st-zp | MIAMI, FL 33193 Ciry -57- 4P LokKelond-FL 33Fi3

TIE v 3 Delete TITLE \'4 BrTrange [ Addtion
KAME AMADOR, ALMA | NAME Amador, Almo I

STREET ADORESS | 15328 SW72 ST SIEETADDRESS | v 3 i HoWloom € our + N

GIv-S12P | MIAMI, FL 33193 oIy -s1-2¢ Loxelond - FL 33gi13

TLE S (3 Delete TME s R B Change [ Aodition
KANE AMADOR, JUNIETH | NAE Amodor, Juniety

STRCET ADDRESS-(-1 5328 SW.72 ST - sEADESS | oot pHallom—coury N-— o ——-
orY-si-2p | MIAMI, FL 33183 CITY -ST-ZP Lenelond- FiL. 33813

TRE [ Betete e [ Change [ Addition
NAME NAME —

STREET ADDAESS STREET ADDRESS D /%
CITY-SI-2P CrY-St-2P \

THLE O petete VILE [ Change [ Addition
HAME KAME

STREE! ADDRESS STREE] ADDRESS

CITY-SK-ZIP CIFY-S1-2IP s
TITLE 3 nelete 1ILE 3 Adgition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. P CITY-5T-2P

12. | hereby centify that the information supplied with this mmg does nol quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true an

accurate and that my signature shall havs the same legal effect as il made under oath; thal | am an officer or director

of the corporation or the receiver or ngslee empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

{7

¥ addresg, with all olher tike empowered

0.3-16-06 (305)342-4314

NING OFFICER CR DIRECTOR

Daytme Phone #

i

o). witlame ¥AR 22




