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2005 FOR PROFIT CORPORATION
REINSTATEMENT

Hf:htr’r;g}: STATE
ECRETARY OF ST
DIVIEION OF £QTPGRATIONS

050CT -7 PH 1: 15

DOCUMENT # P04000056768

1. Entity Narme

EL CRISOL, CORP.

Principal Placa of Business Mailing Address - .
9102 N.W. 120TH STREET 9102 N.W. 120TH STREET REMS?&TEMW oS
et ]

HIALEAH, FL 33018 HIALEAH, FL 33018
Suite, Apt. #, elc. Suite, Apt, #, efc. 09262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number ppled For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Nama

VALDIVIE, CARMEN

9102 N.W. 120TH STREET Street Address (P.C. Box Number is Not Accaptable)

HIALEAH, FL 33018

City FL l Zip Code
8. The above na ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatdn: isteped agent.
. - - - -
SIGNATURRLS E o2 m oV ‘.-/»'-'\-LD e G- WA
g nwre, lyped of orinted name of registersd agant end e i applicable, {NOTE: Registered Agunt signature requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITEE PSTD 03 Delete TmLE _ O change L Aadition
KaME VALDIVIE, CARMEN NAME SOD0Ss0=00=2tt 2
ry L1 g -, -
STREET ADDRESS | 9102 N.W. 120TH STREET STREET ADDRESS 10/1105--01085--003  #%150.00
Clry-51-21P HIALEAH, FL 33018 CITy-ST-2IP
TITtE [ petate TME [ crange [ Aduition
HAME HAME
STREET ADDRESS STREET ADCRESS
GiTy.81-2iP LiTy-87-20P
1LE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S81-4ip CITY-§T-2IP
miLE [ petete e [l cange [ Aadition
NEME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-81-2if CITY-5T-2I7
Tme O neiele e Ocrange O Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.81-2p CITY-ST-2IP
TILE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Gy 5129 CIT¥-ST-ZIP

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corpotation or the.aCiver or lrusiaée empowered 1o execute this report as required by Chapter 667, Flprida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aitacns ' rags, with all other like empowered.

SIGNATUREN - C g 5o U ntp)vr P\ Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




