2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000049678 FILED
1. Entity Name
EDSON INC.
008 JUN |9 PM 2: 0
Principal Place of Business Mailing Address SECRETARY OF STATE
2201 SW 16TH STREET 2201 SW 16TH STREET TA
MIAMI, FL 33145 MIAMI, FL 33145 LLAHASSEE. FLORIDA
R REE I GG AR
Suite, Api. #, etc. Suite, Apl. #, et 06182008  REIN-P CR2E098 (1/07)
City & State City & Slate 4. FE| Number Appfied For
06-1720768 Not Applicabie
@ Country ap Country 5. Ceriificate of Status Desied (] ?g;?q Additonal
6. Name and Address of C Registerad Agent 7. Name and Address of New Registered Agemt
Name
PEREZEZ, ANDY
880 NW 103 ST #211 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of reggister

SIGNATU . é/%rE/DB

Signatse, fypeo name of regisiered agem and ke # appicable NOTE: Registéred Agunt signatirs required wivan reinstating}

In accordance with s. 607.193(2)(b), F.S., the
nonce

FILE NOWH! FEE IS $300.00 corperation did not receive the prior
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIRE PV 1 Delete TALE [CFCnange  [] Addition
NAME PEREZ, ANDY NAME .-j
STREET ADORESS | 8380 NW 103 ST #2141 STREET ADORESS Db%%%é}’a &45—%035 %ﬁlﬂ 30
CITY-ST-2P HIALEAH, FL 33016 CITY-57-21P
TRE [ Deinte TALE [l Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P oiTY-S1- 2P
TME [ Detete TE O Change [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-S3- CAY-ST-2P e oy WTT
TME [ Defete TLE VLD%M {0 Addition
e - uaINSTM EM
CITY-S1-2P ChTY-S1- 2P )/(
I [ Delete TTLE [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S-2P CHY-ST-2IP
TME O petete TRLE [ Change [T Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CAY-ST-2P

12 1 heseby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the nformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal eﬂect as if made under oath; that f am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. 2

SIGNATUR = b//g

BIGNA OF SIGNING OFFICER OR DIRECTOR Phooe #




