)
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000127568 ILED
1. Entity Mame F = STATE
SECRETARY 0
JUAN CARLOS FERNANDEZ, P A. DIVIEHA £7 £n2PORATIONS
Principal Place of Business tdailing Address 05 DEC _5 PH ‘2 l
16401 NW 82 PLACE 16401 NW 82 PLACE
MIAMI LAKES, FL 33016 MIAMI LAKES. FL 33016
Sl L #. elc. ite, Apt. #, elc.
Suite. Apt. B ele Sulie. ApL #, et 11052005  REIN-P CR2E098 (6/04)
Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
Zi Counlry Zi " iti
® ey ® Country 5. Cetliticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
FERNANDEZ, JUAN CARLOS
16401 NW 82 PLACE Street AgGiess (PO, Bos. Number is Mot Accepiable) . s
MIAMI LAKES, FL 33018
City ‘ Zip Code
/ Pa) FL
8. The above named efftity subrmj eﬁs statamznt for the pur of changing its registered office or registered agent, or both, in the State of Florida, | am famuliar with, and accept
tha obligations of rgfustered gyet
SIGNATURE /M/
Srgnf'-,uf—. RRO o ﬂpfw@d wle it applicable {NQTE: Registersd Agent signature required whan reinstating) CATE
FILE Jomu FEE IS $150.00 In accordance with s. 607.193{2)(b), F .S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [} Change ] Additien
NANE FERNANDEZ, JUAN CARLOS HAME —‘I__‘iﬂlm_g_lml = 1_1:_1 i ;3.-:} = .
SIREETADDRLSS | 16401 NW 82 PLACE STREET ADORESS SRS S--DTOR2 006 #%150.00
G- 81- ¢ MIAMI LAKES, FL 33016 ClY-Si-21
e 7 Delete e [ Change  [] Additign
HAME MAME
STREET ADRESS STREET ADDRESS
GITY-51-2IP CITY-§T-2I7
1ILE O Delete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADURESS
LIty 51 /IR CITY ST 2IF
TILE [ TITE O Gmange [ Addition
NAME HAME
STREED ADDRESS STREET ALDRESS
CIty-S1-24P CITY-SI-2Ip
TIME [ Delete TIE O thange [ Addiien
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2F © CITY-3T-21P
TIILE [ Delete TTiE [ Change ] Addition
HAME NAME
STREET AUDRESS SIREET ADCRESS
CITY-51-21p CITY-8T-21
12. | herghby certify that the information supplied with not quality for the exermpiion stated in Section 119.07(3)(}), Florita Statutes. | further certify that the information
indicated an this report or supplemn ‘ ] pte and that my signaiure shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn o the recaiver afltrustes embor 7 2 {his repart as tequired by Chapter 607, Flonda Statuntes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an attachment witlffan addra
SIGNATURE:
sumrmfs AND TYPED OR PAIN OF SKaeaiE-CFFICER OR DTHECTORS Dare Davtirg Phoro 8

17215 o



