. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2005 SEP 26 AM1I: 27

DOCUMENT # P0400005694 1

1. Entity Name

A PLUS CLASS REUNICN, INC.

Principal Place of Business Mailing Address SECRETARY OF STATE
9433 FONTAINBLUE BLVD #108 9433 FONTAINBLUE BLVD #108 TALLAH ASSEE. FLORIDA
MIAMI, FL 33172 MIAMI, FL 33172
Hl
2. Principal Place of Business 3. Mailing Address ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 09222006 REIN-P CR2E0S8 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-0860429 Not Applicable
Zip Country ap Country - . $8.75 additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
ROQUE, IVETTE -
9433 FONTAINBLUE BLVD #108 Street Address (P.O. Box Number is Not Acceptable) .
MIAME, FL 33172
City FL I Zip Code
8. The above namedenti ent for thd purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of idgist agent
SIGNATURF/\A
Sﬁ?\l :,\aduprnfm\mmnw“mm NOTE: Rapistored Agiit S{NSHura required whin reinsising) DATE
FILE NOWI!I FEE IS 5150.00 tn accordance with 5. 607 .193(2)(b}, F.S_, the
After January 1, 2007| Fee will be $300.00 corporation did nat receive the pror notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE O Chanqe [ addition
NAME ROGUE, IVETTE NAME )
STREET ADDRESS | 9433 FONTAINBLUE BLVD #108 STREET ADDRESS a\»& 15N
CrTy-ST- 2P MIAMI, FL 33172 . CITY-ST-2P B
TmE v (W Delete L [ crange [ Adition
NAME TAMAYQ, HEIROL NAME
STREETADDRESS { 9105 S MILLER DR STREET ADDRESS
oIy -$1-2P MIAMI, FL 33185 CITY-ST-7P
TME [ petete TIME O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CyY-ST-2P criy-8r-ap
e O oeiete TIMLE O change [ Avdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-2IF
TLE [ Detete TE [ Change [ Addition
HAME HAME
STREETADORESS STREET ADORESS
CIry-st-ap cyY-s1-2P
TIMLE [ petete TmE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIY-S1-2p

12. | hereby ceriify that the information supplaed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ihat the information
indicated on this repoft ar supple: ep that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1hk receiver ¢ is report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att hmenl i

SIGNATURKH;?

Tﬂrvﬂ?mm#mmmnmm Date Catytrive Phone #

\ ,
7N




