2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT % P04000110923 FILED
1. Entity Nam| ”
SPANISH COMMUNITY CORP. 06 JUN 26 P 12: 25
SECRE i GF

.. s L Mo sy U :)IATE

Principa! Place of Business Maifing Address . TAL[:AHA SSEE:_FLO
Ly R ASIRESFLORID

%;W‘BTHSTREE! iA:SENWBTHSTREH sl 3 Ay l‘i;f;’:”.ii‘_nii\.l U‘ Off’OéJ .
MIAMI, FL 33172 MIAME FL 33172
T eSS T AT A

Sue, Apt. 4, etc. Suit. Apl. . etc. 4ﬁzooe REIN-P CRE0S8 (11105)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired [} ?g;fq Addigonal
8. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name

BUSTILLO, KIRENIA
9448 NW 13TH STREET
#83

MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a%
SIGNATURE

w‘mmmﬁdwm“mnm.

{NOTE: Registered Agent signature requinsd whan reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TME PD O velete MLE JChange ] Addition
NAME BUSTILLO, KIRENIA NAME

STREET ADDRESS | 9448 NW 13TH STREET #63 STREET ADDRESS

CIFY-57-2P MIAMI, FL 33172 CITy-$T-2IP

. L3 Deste T Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIE 1 Delete TMLE DO change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5F-2P cr-$1-20

TME 1 peteta TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-71P CITY-ST-2IP

TME [ Delate TTLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o _ _

CTY-ST-7P oTY-§T-2P OO0y ree3 =952

e 3 pekte T e e X

NAME RAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this fil

changed, or on an attachrmen? with dress, with afl other like empowered.

SIGNATURE:

doss not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further centify that the Information
indicated an this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation o the receiver or trustee empowered Lo executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

muxﬁmmmmds}ummwmmmmm

Daytime Phone #




