2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000122887

1. Emity Name
EDUARDO MOREJON ll, INC

Principal Pace of Business

11251 SW 158TH STREET
MIAMI, FL 33157

-~

Mailing Addrass

11251 SW 158TH STREET
MIAMI, FL 33157

2. Principal Place of Busi;ﬁss

3. Mailing Address

cebn AR T UF STATE
PALLEHASREE FLORIDA

AR

AN

Suite, Apt. #, elc. Suite, Apt. #, etc. o> r\
]01032(96{ w3 REiN-P{ ', e CR2E098 (116? o b
City & State City & Stale 4. 'FEl Number ) “Fapptied.-For-..
20-1541943 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | Eeae Zil‘:dr:ﬂﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ABERCROMBIE ACCOUNTING INC
16115 SW 117TH AVENUE Street Address (P.0. Box Number is Nat Acceptable)
SUITE 25
NIAML, FL 33177
City FL Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke # applicable.

{NOTE: Registerad Agent signature required when relnstating) DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDIF/ONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

WILE DP ] petete TIE ' [JChange  [] Addition
NAME MCREJON, EDUARDO NAME 4!“2 M} 3 i5 E: ;':. 1 1 5-14

STAEET ADDRESS | 11251 SW 153TH STREET STREET ADDRESS 01,75, UE‘“’nm%H“"m #4300 170

cmy-sT-ZP | MIAMY, FL 33157 CTY-§T-7IP = . - A R L

TME pbsT [ Derete e [CIchange  [J Addition
NAME MOREJON, JEANETTE NAME

STREET ADDRESS | 11251 SW 158TH STREET STREET ADDAESS [

onv-s2p | MIAML, FL 33157 CTY-5T-2p | O

TME O Celete e [ Ad ] [J Change L Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2IP CITY-ST-ZIF

TInE [2) Delete e [ change  £Z] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

Tme [ cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CmY-ST-ZIF

TIE [ Getete TME O change [ Additicn
NAME KAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowerad (o executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.
QILMNATIIDE.- / Wj A @ .



