. 2007 FOR PROFIT CORPORATION

REINSTATEMENT

‘DOCUMENT # P04000117548

1. Emlity Name
PROFESSIONAL ADMINISTRATIVE CORP.

FILED
07 AUG 3t PH L: 1T

Principal Place of Business Mailing Address
5841 W3 AVE 5841 W 3 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

SE.;A/\‘..L:-.' . 3TATE

TALLAHIASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing #~~- 158

5 £ 90 &

D R

Fs6 = 4P S

Suite. Ani. #. etr. Suite, Apt. # atr

Citv & Stata

| Hialeah

2200

Vs34

08302007  REIN-P CR2E088 (1/07)
City & Spate 4. FEI Number Applied For
1CL \—ti Q\ co\ 4 QL 56-2475997 Not Applcabie
COU"CS < Count 5. Certificale of Slalus Desred [ $8.75 Additionat

Fee Required

6. Name and Add of C R

%”bo\?;
od Agent

7. Name and Address of New Registared Agent

LEON, ISABEL
5841 W 3 AVE
HIALEAH, FL 33012

MName

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

City

Zip Code

FL

8. The above named entity submit,

the Db"ng
SIGNATURE l/

t.

Lo’

is sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

}’/30 2 7

Signawire, typed of primtec name of registered agent and e if applicabie. {NOTE: Regt Agent q wihen
In accordance with 5. 607.193(2)(b), F.5_, the
FILE NOWI! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 3 Delee TmE O change [ Addition
NAME LEON, ISABEL NAME TN B I Lo vl g Lol Y ot R
STREET ADDRESS | 5841 W 3 AVE STRECT ADORESS 074070103214 %300, 0
CirY-ST- 2P HIALEAH, FL 33012 Ciny-51-29 ittt
me [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-ZP GTY-51-2P
THLE £ Detete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P cImy-st-ap
HILE O velete TILE O cChange  [] Addition
%R EINSTATEMENT | o |05
STREET h A MEN STREET ADDRESS Oé/ QO 9/
CHY-ST-2P CITY-§T- 2P
TE O oelete TILE Clchange [ Addition
NAME RAME
STREET ADORESS HH STREET ADORESS
CIFY-51-2P CriY-57-2F
TITLE O Dpeiete TRLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CTY-S1- 2P CITY-§1-2P

indicated on this report or supplemental report is rue an
of the corperation or the recefver or trust wered |

changed, or on an attac
A
SIGNATURE: A
BIGMA

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Stalutes. | further certify that the informaltion
r?accura:e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empoweted.

TURE AND TYPED OR NAME OF oF

OR DIRECTOR

Prone #

ﬁéaoé’%‘—w




