f"i

- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

: F
DOCUMENT # P04000149135 . . SECRETARY OF STATE
1. Entity Name . . DIVISION PR RATIINGATIONS
GUAYACO INC.
06 HAR 10 PH L: 26
Principal Place of Business Mailing Address ’
5206 GLEN COVE LN. 5206 GLEN COVE LN.
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e S IRV AR
Suiie, Apt. #. e1c. Suite, Apl. #, elc, 10282005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
2O % 272 qr S Not Applicabla
Zip Country 4p Country 5. Certificate of Stalus Desved Od Eeae‘zgqlﬁfed;"o"m
6. Name and Address of Current Registered Agent — _ —_— -~ e — ~7—-Name and Address of New Registered Agent E—
- Name
“RAMIREZ, . OMAR™ LT T e L T Z i = = — =
5206 GLEN COVE LN. Stregt Address (P.O. Box Mumbper is Not Acceptable)

WEST PALM BEACH, FL 33415 \

City FL l Zip Code

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

—

B
SIGNATURE e a
Signatwne, typed or prirred name af regisiorec agent ard Ciio il applicabie (NOTE: Registered Agent sigr\atura canuired S S . -‘_‘_,..-—-—""’"'-——-—
[T e ~randc
W -
FILE NOWII! FEE IS $150.00 = In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fea will be $300.00 st ¥ior notice.
_ I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
TIE P 3 Dpelere TITLE [ Change [ Addition
NAME RAMIREZ, OMAR mveE | e - . -

_ SODE=1 02552
STREET ADDRESS | 52068 GLEN COVE LN. STREET ADDRESS a0 AR~ 0220023~ #3000, 0
cm-sT-2P [ WEST PALM BEACH, FL. 33415 CITY~$1-2F a2l le-~U1023--003 #4300, (1)
TILE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2IP CITY-S5-21P
TILE ] Delate TITLE 3. Crango—— =} Addiion -
HAME—— sy T - T HAME,
STREET ADERESS STREET ADCRESS
CHTY-ST-21P CITY-ST-2Ip
TNE [ Delete TTLE [J Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-21P
TTLE O delete TMLE : [ Chenge (] Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
TITLE [J Dalgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CImY-ST-21P CifY-53-2P

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other Yike empowered.

SIGNATURE: Omcxr Zam?l‘ez_ I2-19-05s  95j-3 144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayurme Prore &

[y Egutioz 1 u D




