2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000125426 F
1. Enlity Name SECHE I
AVANTI OF AMERICA, INC. DIVISIOK O
08 HAY 23 PH 2: 26

Principal Ptace of Business Matling Address
13400 SW 128TH STREET 13400 SW 128TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
S T VTR OO AR IR

Suite, Apt. #, eic. Suite. Apt. #, etc. 04172008 REIN-P CR2EQ98 (1/07)

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

20-1563653 Not Applicable
#ip Country Zip Country 5. Certilicale of Staius Desired O ?i‘;i&ff&”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name
GUTIERREZ, SONIA
13400 SW 128TH STREET Street Address (P.O. Box Number is Not Acceptabig}
MIAMI, FLORIDA, FL 33186
City FL Zip Code

8. The above named entity submits this sialement for the purposs of changing ils registered olfice or registered agent. or hoth, in the State of Acrida. 1 am familiar wiih, and accepl
the obligations of registered agent.

SIGNATURE
Sigretura, lyped of (entel rarre of rerslered agent 4nd e o apodcable {NOTE: Registered Agent signature required whea rinstating} GATE
in accordance with 5. 607.193(2)(b}, F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TILE [] Crange [ Addition
NAME SONIA, GUTIERREZ NAME
STREET ADDRESS | 14832 SW 104TH STREET UNIT 7 STREET ADDRESS
Cily 1 20 MIAMI, FL 33196 ClY 81 49
TILE [ detete 1L [ change [ Addition

T N I e R
e  BO01273336808
T ADDRESS STREET ADDRESS 04/2008--01018--027  #300.00
CIY-§t- P CITY-SI-2P
TILE ] Delete NniLk [ Addition
HAME HAME
STREET ANDRESS STREET ADDRESS
Y- ST-2iP ¢NY-S1-21P
TILE [ oetete TMLE [ Agditior
. Liyalk —~ |

HAME NAME PE“ . |. I
SIREET ADDRESS STREET ADDRESS ﬁ\] H [E
CiTy-51- 21 CiTY-51-2P s e
TILE [ Delete TLE ' [J Change [ Acdition
HAME HAME
SIREE] ADDRESS SIRLE| ADIRESS
Giry-S1-2P Cily-SI- 21
TITLE ] Detete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
ity §I-2p it SF ap

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is ryg and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver Or lrustee empowerad to execule this report as recmre by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11l
changed, or on an atlachmennt wnh an 'ar*dress w pother like empowererd

SIGNATURE: _(7- 37t «t Do, > 5 1200?

CER OR DIRECTOR [or1L] Dayvtime Frore 4




