2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P040Q0107449 ,
1. Entity Name *” F ! L E D
AP RELATIONS INC.
06 SEP 1, PY 1: 53
Principal Place of Business Mailing Address SECH: Eul Ur STAT
6820 INDIAN CREEK DR 6820 INDIAN CREEK DR MR T g 'TFT_A{;L"A"H . }-:E F'«’ E
704 704 BRI RS Sﬁ'r : _LQR![;
MIAMI, FL 33141 US MIAMI, FL 33141 US N ' R
L R AR TR
848 BRICKELL AVE 848 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. WSZOOG REIN-P CR2E098 (11/05)
SUITE 602 SUITE 602
City & State City & State /4. FEI Number Applied For
MIAMI, FL MIAMI, FL 34-2005951 Not Applicable
Zip Country Zip Country ' $8.75 Additional
33131 U.S.A. 33131 U.S.4 5. Certificate of Status Desired ] Feo Requiredl ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  pARZ, ALEJANDRO
PAEZ, ALEJANDRO SR. Street Address (P.O. Box Number is Not Acceplavle)
reet Address (P.O. Box Number is Not Acceplable
_6{830 INDIAN CREEK DR 848 BRICKELL AVE, SUITE 602
MIAMI, FL 33141
Ci Zip Cod
Y MraMr FL | 55131

8. The above named entity submits this statement jef the burpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatigns ofregjgem. e
SFGNATUR}Z a AMA v Al 08-28-06

Sigralure (yW:‘:?éu rame ol registered agent and li?{‘a}:hcab!s, (NOTE: Registersd Agent signature required when reinstating} DATE

L

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 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE P 7 pelete TINLE P {Bchange [ Addition
NAME PAEZ, ALEJANDRO SR. HAME PAEZ, ALEJANDRO
STREET ADORESS | 6820 INDIANCREEK DR STREETADDRESS | 848 BRICKELL AVE , SUITE 602
CITY-ST-ZIP MIAMI, FL 33149 CITY-53-21P MIAMI. FL 33131
TILE 7 Delete TITLE O change ] Addition
NAME NAME 1':":“:‘-—" o R ] o R B
rag=zavE 1
STREET ADDRESS STREET ADDRESS a7 G TE S T LT i -
ST 00 e 00 03/19/06--01012--016 * +#300.00
TITLE O oelete MLE [ change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CI1Y-ST-2IP
TITLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-oe CITY-S1-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

cnanged, or on an atachment with a ress, with gll other IW
SIGNATURE:)(n/Z»MZ; 7 a2 08-28-06

su;nnuéwfnpeo OR PRINTED NAME OF SIGNING or,fce): OR DIRECTOR Cate Dayiime Phone #




