2006-FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P04000064275 FILED
tjUE;:I[Nyhg.mGR!AS INC 06 JAN l ! PH ‘23 3[
Principal Place of Business Mailing Address SECRETARY OF STATE
TACHRHASSEE-FE-32303— FALAHASSEE 32903 o EA;LQH‘A_? §‘,E'E; * FLOR‘Q?_ Q‘S’ 0?
N — T
Suite, Apt. #. ete. Suite. Apl. #, 8tc. 1112006  REIN-P CR2EDSS (11/05)
65'3?51?‘2 o Il & Cgts‘i }i( ced Feo T N%n 5 (022287 :Z?::::;ua
ijs 2352 C°“G"’5 GZi%G 52 ‘3’““"" 5. Cenificate of Staws Desired ] fi-gfqgf:;""“a'
6. Name and Adc:ress :)' Currant Registered Agent * : 7. Name and Address of New Registered Agent
BENFIELD, RON ™ JoHANNe DuRosied
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceplable)

HAVANA, FL. 32333

4S50 Peck BETI> £D.
“ QuiNcd FL | 353552

8. The above named entity submils this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

[-lbé-o¢

Sgrature, haed o Anntad rame of registered agent and title if Aupbcanle. [NOTE: i Agent roquired whan ing) DATE
v
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE - [G Change [ Addilion
NAME URIAS, JUAN NAME - l_}l NI T Y J9=m43
STEET ADDRESS | 450 PECK BETTS RD STREET ADDFESS 01724 B-01051~-02 ™ #4300 0
ey -ST-2P QUINCY, FL 32352 CITY-S1-2P
TiTLE [ Delete TILE [ chenge [ Addition
NEME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-$1-2P
TIiLE 7 Celers TILE [ change [ addilion
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 21 CITY-ST-21P
TiLE 3 oetere TITLE Ochangs [ Addilion
nAME HAME
STREEF ADDAESS STREET ADDRESS
LiTY-ST-21p CITY-S{-717
TILE [ Delete e [ changz [ Adeition
hivE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iF CITY-ST-2IP
TILE O Detete T O change [ Acdition
HAME NAME
$TREET ADDAESS STREET ADDRESS
CiY-$1-7P GTY-§1-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119. Fiorida Statutes. | further certify that the information
incicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under cath; that | am a1 olficer ar director
cf tne corperalion or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 [-/1- 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catp Daytre Prere 4




