2006 FOR PROFIT CORPGRATION
REINSTATEMENT

L
DOCUMENT # P04000096923 SECRE Tad G
1. Entity Name DIVISION CF C 7 PRTATIONS

CATCH ME [F YOU CAN, INC.
06 JUN 13 AH 8: 3L

Principal Place of Business Mailing Address . Em (o
1675 W 49 ST #180048 814 £ 32 STREET REWS E &ﬁM ﬁiﬁ——-

HIALEAH, FL 33012 HIALEAH, FL 33013
PR > RN AMar AT B
/ f.rl Ww. 67 Ave
Sute. Apt. ¥, ete. s”"ei‘i}j?e‘c' 06062006  REIN-P CR2E098 (11/05)
City & State ity & State y 4. FEI Number Applied For
'4'& ﬁ oS~ 0605&)53 Not Applicable
ze Country ?3 o/ ( Country 5. Centificate of Status Desired O ?i'gfq L":‘rj‘:}""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-GRANADOS, MIGUEL S {P.0. B )
814 E 32 STREET tregt Address {P.0. Box Number js Not Acceptable
HIALEAH, FL 33013 [¥T2o AL, =

v H st/ FL | %5555

8. The above named entity submits this statement for the purpose of changing its regisiered otfice or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

fhe obligations of reW/ /
SIGNATuRF G—7-0 &

Sigratrs, anmb if 2pplicable. (NOTE: Registared Agent signatues required whan reinsiating) DATE

in accordance with s. 607.193(2)(b), F.S., the

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Delete TME A V-F S T Change [ Addition
e DIAZ-GRANADOS, MIGUEL KAV DIAZ - GRANADOS M (6w,

STREET ALDRESS | 814 E 32 STREET st woowess | JAS 20 MW, &7 \ Ave

emv.st2p | HIALEAH, FL 33013 CY-ST-7P /—/7.4(.9"7/ 2 F2esS

TITLE O velete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CIFY-S7-2iP

THLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-51-71P =IO vs=ESg9Se1 =

TiTLE O oelete TME /U b= UlUbl == cm
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certiy that the information supplied with this 1|Ix does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental repert is true an accurate and that my s;gnature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, ¢r on an anachm nt with HWwered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

"/ & - 7-06 'éOJ' /S5 e.F

ECTOR Dare Daytima Phona &

7




