2006 FOR PROFIT CORPORATION
REINSTATEMENT

3

DOCUMENT # P04000155993

1. Enlity Name

F.'
S KK A OF FLORIDA, INC. ILED

06 HAY |1 AMID: 37

Principal Place of Business Mailing Agdress Sf‘bRLil‘l‘%Y OF s
5231 N.W. 79TH AVE. 5231 NW. T9TH AVE. Al ) ¢ Yol ‘)]AIE
MIAM:, FL 33155 MIAM), FL 33155 TALLAHASSEE, FigRipy
2. Principal Place of Business 3. Mailing Aadress ! ﬂlm Im | l Iﬁﬂ |l[||"m||ll||m |l|||l| %Immu
ey CYPRESS  GARYENS L | )oY CYPRESS GAPDENS BL RS R
Suite. Apt. #. etc. Suite. Apl. #, etc. U RS B L CRoENSS (4 -
UNIT B UNET B 05082006 < REINP " 7, mﬁ’f’%i’@é)
City & Siate _ City & State 4. FE| Number Applied For
WNTER HAYEAN  F L |\WINTER HAVEN FL 05-06127(8 Not Apglcatie
Zip Gount Zi Gount ‘ . 8.75 Addt
33 g 3 L‘ {;‘ <A 3 5‘% g Ll OU&WS A 5. Certificate of Status Desired E{ l§aa le‘:’g:dmma'
8. Name and Add of Curront Regi d Agent 7. Name and Add: of New Registered Agant
Name
QUERIS, JUAN G A ERLS, SR O
eel ress (P.0, Box Number is Not Acceplabie) ]
6520 S\W. 42N TERR S L PR AR ens BL

UNIT R
= W WINTER HAVEN FL | $5%: 4

8. The above named enlity submits, thia-sfat int for the purpose of chenging its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/506

o regtered ager and i £ apphcabio. (MOTE: Repisriersd Agent sighaturs niquined when reinstating) DATE

V4
In accordance with s. 807.193(2)(b). F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ﬂ Delete LE Ol change  [J Adeition
HAME TOVAR. RAFAEL NAME
STREETADDRESS | 5420 NW 114TH AVE. #1325 STREET ADDRESS
CiTY.S7-71P DORAL, FL 33178 CirY-ST-2IP
TImLE D 7 Delete THLE P D B Crange [ Addition
Y OVERIS, JUAN NAvE QUERIS TU AN
STREETADDRESS | 6420 NV 114TH AVE. #1325 SREETACRESS | 1f o4 CY kE:’;S GARDEMS BL
ary-s1-z¢ | DORAL, FL 33178 crv-st-p AW N TE “ AV EN FL 33 o8 4
TITLE 7 Detere TITLE D Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-217 MJ/J”\ CITY-ST-2IP
RILE w SJ{ I 1 oeiete s Ochange [ Addition
RAME NAME
STREET ADBRESS SIREET ADDRESS
cITY-81-2P CITY-ST-2P
TLE [ oetete TILE [crange [ Acdition
NAME NAME
STREET ADIMIESS STREET ADDRESS h S o . -

) ﬁ!:ln "{ﬁl';?..- k] C@:ﬁh
CY-ST-2P CIFY-$T-2P o ({3 R } )
- -
Tme [ Deleta TILE (3 Crange (1 Accition
NAME NAME ~; e o
228 R —-— 2—-02 o .

STREET ADDRESS STREET ADDRESS 0S/25/06--01002--0z3 308. 75
CIEY-ST-2P CITY-S1-2tP

12. | hereby certify thal the informalion supplied mmfhﬁﬂlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director
of the corporalfon or the receiver or lrusieg empawered to execute this repart as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allechment with an &dtreds, withrall other like empowered. / /
SIGNATURE: 5706
e

Deaytrme Phone #

7mmnpk myﬁu‘nﬂ PRINTED MANE OF 51GMMG OFFICER OR DIRECTOR
7

L/



