ey

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000061959 FILED
1. Entity Name
OTILIA INC. 06 MAY -4 PH J: 54
SECRETARY OF § ATE
Principal Place ol Business Mailing Address }' 1 !
9893 N KENDALL DR 9893 N KENDALL DR AHA S’tf FLORI 15A
MIAMI, FL 33176 MIAMI, FL 33176
2. Princibal Place gf Business f 3. Mailin Add!ess |”‘|‘|“lll “ ||||
Gd5g S 56 SF G55 B 57 SF . ‘
Suite, Apl. #, etc. Sune Apt. #, elc. _lhfp;éogoqeu REIN-P o LCR2E098 (11@5- OL
City & Stale City & State . - - 4. FEI Number A;)plled For
4/'4 f F[" /’//ﬂ?bll Fé/ Zo-1/3=2 C;L/ 2 Not Applicable
_3'-5/{7 A Ccz!mg A Z‘F’]B (65 CD“Z‘;‘JS f 5. Certilicate of Status Desired | gi'zesql‘?if:;'o"a'
= 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reg| ed Agent
Name . /“I 0/' 4
BUSTAMANTE, WILLIAM M . a,ea(-f; - N’é b" § =
rest rass (P.0. Bax Number is Not Acceptable;
;91%% W FLAGLER ST yg,‘ B0 C ff” &/‘* g}
MIAMI, FL 33144
] ™ Mifats FL | 55 5¢

iy submits this state

8. The above named.es
the opligations gﬁ

lhe\p?;se of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

N

SIGNATURE
Sighafe, typed or W”‘” of regstered agent and We o iplic;b!e [NOTE: Reglslered Agant signature required whan relnatating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW! FEE 1S $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
Tme PTSD [ Delete e Frso | Rhage [ Addition
A PEREZ, MIGUEL A - Pozezr, M’f éuef /.
STREET ADDRESS | 9893 N KENDALL DR STREET ADBRESS | @b Sy Su2 93 S i
CITY-5T-21F MIAMI, FL 33178 CITY-ST-21P M/-Q’Mf f—(-—- ?"3/ 5'4
IILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2iP
TMLE [ Daigte THLE [ Change [ Addition
HAME NAME / [b
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TME [J Change ] Addition
NAME NAME —_
SIREET ADDRESS STREET ADDRESS 3000?453 ¥ B 1 3
CITY-s1- 2P CIFY-S1- 2P 05/15/06--01003-~030  #%300.00
TITLE 3 Delete TITLE . [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIPY-53-2P CIY-S3- 2P
TITLE [T Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infonmation supplied with this filing
indicated an this report or & pplerneral report is true and
of the corporation or the re
changed, or on an attag

SIGNATURE:

t gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

d that my signalure shall have tha same legal etfect as if made under oath; that | am an officer or diractor
cute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ail other like empgwered.

V" sichdurk ano TYPED ?R PRINTED NAME OF S)GNING OFFISER OR DIRECTOR Data Daytme Phone #




