[ -
2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000000111
1. Entity Name F, , E D
MARCELO FERNANDES DOS SANTOS, CORP. -
060CT 24 pH |: 35
Principal Place of Business Mailing Addrass wLung s E\ .o .
2000 ATLANTIC SHORES BLVD APT 117 2000 ATLANTIC SHORES BLVD APT 117 TALL 25458 f £ > [.2‘ I
HALLANDALE, FL 33009 HALLANDALE, FL 33009 “OSEE, FLGRIDA
R v LT
Site. ApL. #, etc. Suita. Apl. #, etc. 10172006  REIN-P CR2E098 (11/05) 0é
City & State City & State 4, FEI Number Applied For
- - 0 ‘20 q 1 O 02 5 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired [ fi-gilﬁdm‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
FERNANDES DOS SANTOS, MARCELO
2000 ATLANTIC SHORES BLVD APT 117 Street Adaress (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or printed name of registerad agent end btle f apphcable. (MOTE: Raglatered Agent signistury required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fao will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 0 petete e ] gy [ Chnge O Addiion
NAME FERNANDES DOS SANTOS, MARCELO NAME el WL e N R s ey
STREET ADDRESS | 2000 ATLANTIC SHORES BLVD APT 117 STREET ADDRESS 1024063 ], 7-—005 %150, 00
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-71P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P {6 % CITY-S7-2P
Tme [ ' O Detete TE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE {1 Delete TIMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T- 29

12. | heraby certify 1hat the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanlal report is true an signature shall have the sams legal effect as if made under cath; that | am an otficer or director
of the corporation or the raceiver of iruste NS repg‘rjt abyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj / /

SIGNATURE: ____./, o PN o |
aln?u/l(iun TYPED OR PW&:? SIGNING omct’?‘bmscmn Dayime Prone #




