ST

2006 FOR PROFIT CORPORATION
REINSTATEMENT s

D ME P04000091177 DIWSJO : GF > TA|
L1 E?ng:Nl;Jme NT # OF CO:\’PO ATll(-)m

ATTENTION UNLIMITED CENTER FGP CORP. 05 JUL -7 AH ”
: 38

Maiting Address

5859 SW 16 ST
W MIAMI, FL 33155-2104

Principal Place of Business

5859 SW 16 ST
WMIAMI, FL 33155-2104

TR

2. Principal Place of Business 3. Mailing Address
Sulto, Apt. 4. otc. Sulte. Apt . otc 07062006  REIN-P CR2E0Z8 (11/05)
City & State City & State 4. FEI Number | f) Applied For
g?)q- l L+ q , 5 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired ) Eeaezgq l.;s:;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, REV THOMAS

5859 SW 16 ST Street Address (F.O. Box Number is Nat Acceptable)

W MIAMI, FL 33155-2104

City

FL ] Zip Code

ubmits this statemient urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named ontijy
the obligations ¢ #

SKINATURE £

7/ oo

Siqmre_ ryped or preited rame

of :egsﬁm;ﬂfgﬁald MHie it apohcable

{NOTE: Repistared Agent signatura required when reinstating} DATE

In accordance with s. 607.193{2)(b}, F.S., the

FILE NOW1!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AMD DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ petere e [dchange [ Addition
NAME DIAZ REV THOMAS NAME

STREET ADDRESS | 5859 SW 16 ST STREET ADORESS

CiTY-37-71P W MIAMI, FL 331552104 CITY-57-2IP

TiTLE ST O Delese TITLE I Chaage  [J Addition
NAME DIAZ, JULIA NAME

STREET ADDRESS | 5859 SW 16 ST STREET ADDRESS ;

CIiY-S1-21p W MIAMI, FL 331552104 CITY-5T-2p L J

TITLE O petete TMLE h [ change [ Addition
HAME NAME I ooy

STREET ADDHESS R R >EE_" W ég@?&E\}&h Vol

ciry-s1-7p Bl if g = -

e 3 Delete TLE Cchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-20 CITY-ST-ZIP

TITLE 0 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

oIy - 51-2P CITY-ST-7PP

e O Detete TmE 4NNNT7 FISE T w 0] Adgition
NAME NAME = 19 R e T

STREET ADDRESS STREET ADDRESS Ut 1 L nlDl - Dl'j b “_4]0 DG
CITY-51-2P ey CITY-§1-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{4 and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

7/(0 Iow

Date

stee ampowred 1op

of the corporation or the rec
address, with afi othfer li

changed, or on an attachm

SIGNATURE:"

MNATURE AND FYPED OR PﬂINTEﬂW TFFICER OR DIRECTOR Daytime Pruona #

M.Willems JUl -7 2008




o . e e e - e i e . a e T - .

Charter Number Only

Na

elow Evdlym

/

l‘dﬂrnl

<rF20 20" -Hpo~-rrpc<

c‘uyv Stare il Phons

CORPORATION(S) NAME

Hrtertion Unlimited (enter FQP (orp.
= Po4ocayH G i)

{ ) Profit
{ } NonProfit { } Amendment () Marger

{ )} Foreign { ) Dissolution { ) Mark

{ Limited Partnership { )} Annual Report { ) Other
statement { } Reservation { ) Change of Registered Agent

{ ) Certified Copy { ) Photo Copies { ) Certificate Under Seal

{ )} Call When Reedy ( ) Call If Probliem ( ) After 4:30

T Freancin ) Wil walt "t iFick Up () Mail Out

820€-2Eb-008-1 :2214 jioL JJaudlunn

I

Nama

Avallability

Cocument

Examingr

Updater

Varifier

Acknowladgment

WP Vanter




