2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name FIL ED
REYMA CCNNECTIONS CO.
Tt .
06 APR Il A 8: 04
Principal Place of Business Mailing Address . R NI 'i';;
~ L | \I( s ,4 L.
19021 SW 129 AVE 19021 SW 129 AVE i CSE T ORIDA
Hu ; { ). LG
MIAMI, FL 33177 MIAMI, FL 33177 vz, FLERIDA
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 4 033020b6 REIN P = CR2E098 (11’05) T :w-'-\.q
City & Stats City & State 4. FEI Number Applied For
S5 -OREIBAT Not Applicablo
Zip Country Zip Country " . 38_75 Additional
5. Cenificate of Status Desired X Fee Required
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstared Agent
Name
EXHEVARRIA, FELIX R
19021 SW 129 AVE Street Address (P.O. Box Numbey is Not Acceptable)
MIAMI, FL 33177
City | Zip Code
M FL
8. The above named entity submi staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of register,
2
SIGNATURE x ') (/
Signature, typed /6-»?&1 name of registored ager and Uil f applicable. (NOTE: Ragiatarad Agent when DATE
/ In accordance with s. §07_193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corparation did not receive the pr(lor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 oeleta TMLE g e gt‘.hapqe 7 Adcition
e
A ECHEVARRIA, FELIX R ave rOLID Pl e Pas w
STRGET ADDRESS | 19021 SW 129 AVE STREET ADDRESS D4/14/06--01064--005 #4158, 75
CIrvy-51-0P MIAMI, FL 33177 CITY-ST-2IP
TIME sD [1 Delete 1ILE [ Change [ Addition
RAME BAY, EMMA NAME
STREET ADDRESS | 19021 SW 129 AVE STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33177 CITY-ST-71P
T 1 Detete T f O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘? 1 1 l:l T |:’ AR TEST
o-St-2f oStz 04/ 140G 01NRd--00F8 %153 7€
TME O peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TMLE 7 Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . .
QY- S1-2p - - - CIfY-57-2P . sl T T T
TLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-29 CITY-ST-ZIP
12. | hereby certify thal the information supplied with thjg'fillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is ylie accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emp ergd to execute this report as requnred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, er on an attachment with an T il/#ll other like empowered. R o
SIGNATURE: X = .
SIGNATURE Aunn/'yf-:u ngurm NAME OF BIGNING OFFICER OR DIRECTOR . Dats Daytime Phone §

P A
[ -
«



