2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0400013%5417

1. Enlity Name

DANICOM, INC. gacoyl?2 10
Principal Place of Business Mailing Address . N
3340 NW 11TH PLACE, UNIT 104 3340 NW 11TH PLACE, UNIT 104 A
MIAMI, FL 33127 MIAME, FL 33127

Prir~ingl Place of Business 3. Mailing Address
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ily & State . City & State [ — 4. FEi Number Applied Fof =
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Z"'?g ‘ Z’? Country Zﬂj 4 1 Country 5. Cerlificate of Status Desired O ?g'ggqlﬁggﬁma'

6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

CASTRO, DANILSA A

3340 NW 11TH PLACE, UNIT 104 Slrwrzs (E? ?%Wr isr-tl %D)q?lé)é

MIAMI, FL 33127 =
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8. The above named gntity submits this statement fdr the glurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (gistered ag(eﬁ

bon(2— lO\O}l.LoO ¢

SIGNATURE S

Signature, typed of printed name of regislersd ‘genl and ftte if applicable (NOTE: Registarsd Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE P - [J.Change [ Addition
NAME CASTRO, DANILSA A NAME ST L
STREET ADDRESS | 3420 NW 11PL UNIT 301 STREET ADDRESS I ER
CiTY-§T-2P MIAMI, FL 33127 CITY-ST-21P
TIME [ oelete TITLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- I CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-21P
TME O Delete TIVLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TTLE O petete mE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-§T-2P
TILE O Detete TILE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P /’] pa CATY-5T-2P

12. | hereby certily that the informatioj supp||ed with tpis filigg dops ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgental report is frue ghd acgurage 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 receivgy or trustee empgiwerdd to exBcute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment ith Al othey like gmpowered.
{o l 0} l.D_OOG

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayure Phone L}

B pan .




