2008 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P04000138945

1. Entity Name

PINA AND FUERTE ADULT CARE CC

2080CT 24 AM 9: 30

: Principal Place of Business Mailing Address SE( f f. A R \], o g TAI_E
14935 SW 297 ST 14935 SW 297 ST TALLAHAS SSEE. FLORID
MIAMI, FL 33033  US MIAMI, FL 33033 US "
. b
'2. Prncipal Prace of Business - No P.0. Box # 3. Mailing Address
' Sule, Apt 4. etc Sulle. Al #, ele 10012008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEF Number Anphed For
! 20-1713192 Nol ApDiicaD 8
am Couniry Zp Country 5. Certificate of Staiys Desired O $8‘75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. MILAN, LEANET
' 149355W297-ST e —— Street Address (2.0, Box Mumber. is Mot Acceptable). - . e
MIAMI, FL 33033
City FL Zip Code

" 8. The above named enlity submits this statement for the burpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familar with and accenl
the abhgations of regisiered agent.

SIGNATURE
Signalure, lypad or primad name ol regisiered agenl una ode if apphcabla, {NOTE: Registsred Agant sig: quired when rei b DATE
FILE NOW1!! FEE 15 $150.00 In accordance with s, 607.183(2}(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peters HILk [JCrange [ Additer
NAME MILAN, LEANET HAML —— T
' '=Tela ki pn il 'y un e
STREET ADDRESS | 14935 SW 297 ST STREEY ADDRESS 1‘%’5}""["‘3}—3331 &;-‘1'_‘@%"'@}1:"50 10
oT-S2e | MIAMI, FL 33033 CIPY-51-2P 102410 g I
TITLE [ pelete TILE O Crange [ Adoor
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-2iP
TITLE [ Desere TILE [Jchange [ Aacinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
i : - T Olooee R | - ' hange [ Acdior
HAME HAME
STREET ADDRESS STREET ADDHESS M
oITy-ST-2p CIrY-51-2P
TTiE O] Detele MLE Rb&_ (/0 O change (3 Audinor
NAME HAME
STREET ADDRESS STREET AUDHESS
CITY-ST-2iP CITY-81-2P
TITLE [ pelete TILE [J Change [ Adcor
HAME NAME
STREET ADDRESS STREET ADDRESS
SHY-S1-21P Clly-51-2p

12. | hereby certily that the nformation T
indicated on this repor or supple#ental 1
of the corporation or the receiv J
changed, or on an attachmen

SIGNATURE:

with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accyyie and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
mpowered 1o exglyie this report 2s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 ¢

s, with alil otheriké empowered.
q ' 2olsg 308

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Deytrva Fhore 4

SiG|




