.-2007 FOR PROFIT CORPORATION
| REINSTATEMENT

=il o)
DOCUMENT # P04Q00096886 bk
1. Entity Name . 1 : " ‘ zq
V. PAPIER AND COMPANY, INC. 9007 HAR 19 P 13 £
SECRELA ool
Principal Place of Business Mailing Address TA[‘:L AH ASSco, F LORIDA
5706 BIRD RD 5706 BIRD RD o
S MIAMI, FL 33155 S MIAME, FL 33155
P o B VR ST EE AR TR
Suite. Apt. #. elc. Suite. Apl. & elc. 03162007  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEi Number Applied For
51-0516509 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?gﬂ ;?q::ﬁ:?imal
6, Name and Address of Current Registered Agent 7. Name and A of New sd Agent
Name
PEREZ-ESPINOSA, VIVIAN
5706 BIRD RD Street Address (P.O. Box Number is Not Acceptable)
S MIAMI, FL 33155
City FL I Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, angt accept

the obligatiops cf rqgistered agent. / / ;
“SIGNATURE = 3 y / ¢
8. P O e R Of recrsIeTac SOant and bike § APPhcADie. {NOTE: Aguett whan DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP 7 pelere TME [ change  [[] Adition
NAME PEREZ-ESPINOSA, VIVIAN NAME
STREET ADORESS | 5706 BIRD RD STREET ADORESS
CITY-ST-2P S MIAMI, FL 33155 CITY-S7-2P
TME T Detete TLE [ Change ] Aodition
NAME NAME
STREET ADRESS STREET ADORESS l)/l
CITY-ST-2P QITY-S7-2P m \
e O Delete mee l =" T\ Mcwmge  [adiion
NAME NAME
i s | REINSTATEMENTOb —0)
CTY-S1.2P CITY-ST-ZP —

ETymerIoCTMRRSG. 000 |

THLE O petete TRE [3 change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
e [ petete TILE DO change [ Aduitien
NAME NAME _ I
STREET ABRESS STREET ADDRESS S0DO095 164733
CY-51-2P CTY-g1-20 03/28/07--01036~-028 *#300.00
TILE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the re,
changed, or on an attachi

SIGNATURE=> \

nt with an address. with alt other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if

3/44 /07

TRGNATURE AND TYPED OR PRINTED NAME OF EIGHMNG OFFICER OR DIRECTOR

Daybrne Phone ¥




