.. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FIL =D

DOCUMENT # P04000172958
OLGA FISH CORP. 9007 JAN 16 PH 3 57
SECRE Tak A

Principal Place of Business Maiting Address TALLAHASSEE, rLORID A_
3779 SW 135 AVE 3779 SW 135 AVE YL
MIAMI, FL 33175 MIAMI, FL 33175
R [T AL AR R RArNEIR A

Suite, Ap. #, &tc. Suze, Apt. #, etc. 01152007  REIN-P CRZE098 (1/07)

City & State City & State 4. FEI Numb . Applied For

Ko AT 5(s 1 Not Applicable
ap Country Zip Country 5. Ceritificate of Stahs Desired O ?igesmﬁnMI
5. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, OLGA
3779 SW 135 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this stat I for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obhgan %d agent.
SIGNATUEF s S e S Yt
% o prrted nameofTagmstered agent andtite f appicabia. MOTE: Agent s quired when DATE
[

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TALE [JChange [ Addition
NAME SIMON, OLGA HAME

STREET ADDRESS | 3779 SW 135 AVE STREET ADORESS

CTY-$1-2IP MIAMI, FL 33175 orY-s1-op

TIMLE TILE Addition
e O | e zo00e61 715 O

STREET ADDAESS STREFT ADDRESS 1, Er::f" O7--01008--006  ##300.00
CiTY-S1-2IP Cy-s1-¢

TMLE 1 etete T0TLE O crange [ Addition
MAME NAME

STREET ADDRESS

GITY-5T-ZP ) @ \l ,l } {f l éﬂ :?:2:??55 -
TILE § 5 e ‘ TME Crange [ Addition
?;EHADDHESS FB%‘ - %l':t\{ ) ;}E:mﬂ e SRR ADDRESS

LT -S1-2P L CITY-St- 2P

TITLE O oetete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST1-7IP

TILE O peiete MLE [Jchange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-stT. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns ceontained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, witlyall o like empowered. / /
e —7

SIGNATURE:

Caytyme Phone &




