RN

2007 FOR PROFIT CORPORATION
~ REINSTATEMENT

FILED

OTHAY 23 pH . 3¢

DOGUMENT # P05000005896

1. Entity Name
OASIS LOS PALACIOS, INC.

e
‘)tllj.\,_ "‘”_' -y -~
Principal Place of Business Mailing Address TALLAHI{ESSE_L” h] IrA TC

(TR

: . FLORIDA
EoR eI RﬁﬁgN STATEMENT

0
7,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # . i . . ‘ol
Suite, Apl-#. ewc Sulte, Aot #, etc G-p12007  REIN-P CR2E0D8 (1/07)
City & State City & State 4. FEI Number Applied For
20' 22070(29 Not Appiicable
Zi Count Zi Count iti
P ountry P ouniry 8. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JOSEY
890 WEST 63RD. DR. Strest Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City F L Zip Code

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

SIGNATURE
Signatura, typad or printed name of regisiered agent and htle il epplicable (NOTE: Registersd Agent signature required when reinstating) 13133
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD Oo m ST A e NP B T L ol e it
elote LE 1371 1 1{4 ‘_1_ e [ Addition
NAME GARCIA, JOSE Y NAME - T
STREET ADORESS | 690 WEST 63RD. DR. STREET ADDRESS T
CITy.ST-2IP HIALEAH, FL 33012 Cify-ST-2P
TILE [ pelete me ) Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-21P
TIILE 3 Deiete THLE [ change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-§1-2IP
T [ pelete TIMLE O change [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
TILE O elete THLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 turther gertify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment zth an address%ith all other like empowered.

s Loy e s/ fo7 (329)36¥7¢5]

aytme Prone #

SIGNATURE: /X

~J

sﬁl‘uns AND 17PED NTED NAME OF SIGNING OFFICER OR DIRECTOR




