2007 FOR PROFIT CORPORATION
' . — REINSTATEMENT

DOCUMENT # P04000138634 i ﬁ i L
1. Entity Name ' it i
THE E4 GROUP INC.
J00THGY -8 PH 2: 19
Principal Place of Business Mailing Address SECHL iART LUF StAIL
8770 SW 72 STREET #364 8770 SW 72 STREET #364 TALLAHASSEE FLORIBA
MIAMI, FL 33173 MIAMI, FL 33173
PR TS [ AR A
Sulte. Apt. #, etc. Sulte, Apl. 4, ete. 11072007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
34-2030779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E‘g‘;g‘ lﬁfeﬁliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PADRON, SERGIO H
8770 SW 72 STREET Street Address (P.Q. Box Number is Not Acceptable)
364
MIAMI, FL. 33173
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed rame of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bs $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 petete TITLE [ change [ Addition
NAME PADRON, SERGIO H NAME
STAEET ADDRESS | 8770 SW 72 STREET #364 STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33173 CITY-8T-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s s o . —
CITY-87-ZiP CITY-ST-7IP HOO1l 1249455113
e L L 8 s Tl
TITLE 3 pelee TITLE T T - [ Charige - 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-sT-ZP
TITLE [ Delete TME 1 Change  [J Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
GITY-41-2IP CITY-ST-2IP
TITLE 1 Delote TITLE f1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detate TME Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemenial yeport is true and accuratgand that my signature shall have the same legal effect as if made under oath; thas ! am an officer or director
of the corporalion or the receiver or trustée empowered to exgcute/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ajl otherflike gmgiowered.

=
SIGNATURE: &= O

SIGNATURE AND TYPED OR PTNTté NAME OF SIGNING DFEFICER OR DIRECTOR Date Oaylime Phone #




