2005 FOR PROFIT CORPORATION N ED
REINSTATEMENT el

DOCUMENT # PO4000062619 . %21
1. Entity Name :
ECOMIA, INC. o 20050CT 10 PHI
- SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AH ASSEE FLGR‘D A
1395 E 11TH AVE 1395 E 11TH AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
s R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Appled For
06'/7218 77 Mot Applicable
&e Gountry Zip Country 5. Ceriificate of Status Desired N gg‘ggq S‘rj:d“’“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MONTES, RAUL
1395 E 11TH AVE Street Address {P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33010

Cily FL | Zip Code

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

SIGNATURE
Sgnaturs, typed oF printed name of reg agent and tited i (NOTE: Registsred Agerd signature required when reinstating) DATE
FILE NOWIII FEE 18 $150.00 In accordance with 5. 607.193(2)(b). F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] pelete HRE O ¢hange [ Addition
RAME MONTES, RAUL NAME DOOsE 0959830
STREET ADDRESS | 1395 E 411TH AVE STREET ADDAESS 10/10A05-~01067--012  ##158. 75
ry-s1-2° HIALEAH, FL 33010 CITY-ST-2IP
TILE [T Delete TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2iF CITY-ST-21P
TITLE 1 Delete TTE O change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-5T-21P
(LT3 [ Delete TINE [ Change {2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
13 [ pelete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-53-21P
TILE [ Detere TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2IP . CIry-ST-2P

12, | hereby certify that the intormation supplied with this hllng does not qualily Tor the exemption stated in Section 119.07{3)(}), Florida Siatutes. | further certify that the information
indicated on 1%15 report or supplementai réporyis rug'and accughle and that my signature shall have |he same fegal ellecl as il made under cath; tat | am an olficer or direcior
of the corporation or the receiver or trusjee eyhpowefed 1o axel irad by Chapter 807, Flarida Sialutes: and that my name appears in Black 10 or Block i1 it

changed, or on an attachment with an Addrghs, wi other gk J’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daynma Prane ¥

te this re|

SIGNATURE:

L
e




