-

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P04000127895
1. Entity Name
OXTED INC. 2008DEC -9 AM 9: 51,
e - " SCCRETARY UF STATE
Principal Place of Business Mailing Address ut b TAT f‘_
1500 SAN REMO AVE. 1500 SAN REMO AVE. TALLAHASSEE, FLORID/
#125 #125
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146
T S VT ER AT AN RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 10142008 REIN-P CR2ZE098 (1/07)
Cily & State City & State 4. FEI Number Applied For
47-0945070 Not Applicable
7o Courtry Zie Country 5. Certificate of Status Desirad O Eg.;sqas;;tional
6. Name anc Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

ATRIUM REGISTERED AGENTS, INC i
1500 SAN REMO AVENUE, SUITE 125 Strest Address {P.O. Box Number is Nat Acceptabla)
MIAMI, FL 33146

City FL I Zip Coda

8. The ab_ove_na _' T is statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga, 1 am familiar with, and accept
the obliga Atrium Registered Agents, Inc.
SIGNATfRE St By: Jose L. Nunez, VP 12-Y-08
Signatfre, tvvei o prigghd naine of regisiered agen: and btie f apphiceble. (NOTE: Registared Agent signsture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will ba $300.00 corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD O oelate TITLE [ Change [T Addition
NAME PEREZ-NELSON, CRISTINA NAME o —
STREET ADORESS | 200 S BISCAYNE BLVD, #4000 STREET ADDRESS __,D';"j 1 aﬁjg{%%gu *r*lljSU 3]
CiTY-51-2IP MIAMI, FL 33131 CITY-§1-2IP 1.:..-’1b/"|33-" ) '
TILE T [ petets TIILE 1 change {7 Addition
NAME BUENQ, FERNANDG NAME
STREET ADDARESS | 200 S BISCAYNE BLVD, #4000 STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33131 CITY-ST-2IP

mE [ Delets TLE dilion
NAME NAME E 1{ IS‘ B A l E
STHEET ADDARCSS STREET ADDRESS R ik

CITY-ST-2P ciry-s1-2p ,0 é()
e

TITLE (] petete TIILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-21P

TITLE [ celate TinE [ Change [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE Ochange [ Additiop
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IFP

12. | hershy cartity ihat the informatipn supplied with this filing doas nat guality for the exemplions contained in Chapter 119, Florida Stawites. | lurther certily that the information
indicated on this report or suppfpmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceigr or tgustee empowered to executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith #n address, wil) all othar like empowered.

2P CRISTINA TEREZ

A
FENaTURE AND TyPeD OR PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR Das Caywme Prone &

SIGNATURE:/

4




