S

REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000167500
EISKIR'AT;?;ECORPORATION

Principal Place of Business

17092 COLLINS AVE BLDG €-205
SUNNY ISLES BEACH, FL 33160

Mailing Address

17092 COLLINS AVE BLDG C-205
SUNNY ISLES BEACH, FL 33160

3. Mailing

251

2. Principal Place of Business

51 Y ST #1419

Address

1 7Y

STrsct

Suite, Apt. #, etc.

FILED €
RY OF STA
UNS\%(\:[E\{EE‘E‘AF CORY URM'\OHS

05 DEC -1 AHIL:33

TR

Suite. Apt. #. etc. 1B 11092005  REIN-P GR2E098 (6/04)
City & Slate R City & State — 4. FEI Number Applied For
g)uhf"f lS{eS - 1'/14‘ <UIJ‘J4 Jp {;VS 20 ‘2 O' bz S 2, Not Applicable

zip3 3' éo Country” U 3

“331k0

Country
r U .S ’

$8.75 Aaditionat

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

8OLIZ, PEDRO P
17092 COLLINS AVE BLDG C-205
SUNNY ISLES BEAGH, FL 33160

Name

1

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

mits thi
agent.

8. The above named-anify s|
the obligations of regliter

SIGNATURE -

statement for the purpose of changing its registered office or registered agent, or bath, in tha State ol Florida. | am familiar with, and accept
o

d narme of

Signatura. NW\M

sered agent and title ff apphcable

(NOTE: Registered Agent signature required when reinstating)

DATE

\/

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME {7 change [ Addition
NAME S0LIZ, PEDRQ O NAME _‘
STREET ADDRESS | 17092 COLLINS AVE BLDG C-205 STREET ADDAESS 2
CIY-57-2IP SUNNY ISLES BEACH, FL 33160 CIvY-57-2IP
InLE \Y [ Detele TILE [ change 7 Addition
NAME SOLIZ, LILIANA HAME
STREET ADDRESS | 17092 COLLINS AVE BLDG C-205 STREET ADDRESS
CiTY -ST-2IP SUNNY ISLES'BEACH, FL 33160 CITY-S7-21P
mE . . . -3 cemis - W Tk — i " OChange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-3P Ciy-ST-2IP
TIILE O petege TTLE — Ty e 4 e 4 L 1-haRge Addition
NAME HAME LU s I g':fg“ﬁ"r?_ﬂ? [ pais
b T N S A T o] T ¥

T AoDRESS et OOESS FEATANE- Q1040--001 = 150,00
CITY-57-21 CITY-ST-2IP
TILE O pelete TIILE [IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e — O3 elere e {JChenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ’
CITY-S!-21P | CITY-S1-71p
12. i hereby certify that the informiory suppligd with this filing does not qualily for the exemplion stated in Section 119.07(3}i), Florida Statutes. ! urther certify that the information

indicated on this report or su rjental rdoort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

af the corporation or the rece of truste;
it

changed, or on an attachme an ad

SIGNATURE:

empowered (0 execule this report as ra
ass, with ali other like empowered.

quired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURS AND t@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t2fosfos”

Daytme Phora &

\J



