2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000012765

1. Enlity Name

JOSE ARIAS CORP

Principal Place of Business

Mailing Address

FILED
20000EC 10 PH 4: 19

5342 S.W. 154 Place 5342 S:W. 154 Place SLUSL AR T OF blAIL
Miami, F1. 33185 Miami, Fl1. 33185 ]ALLAHASSEE FLO
TS [ R
Suite, Apl. #, etc. Suite, Apt. #, etc. T T Wi ST T r®/}
1zo0r NENE AT fergediefoian]
City & State Cily & State 4. FEI Number Appliea For
20— 22850 "R) Nol Applicable
e Country Zp Gounlry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MName
ARIAS, JOSE

5342 S.W. 154 PLACE
MIAMI, FL 33185

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL ‘?ip(:ode

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

the obligations of registered agenl

SIGNATURE O’tzba/) [ ,2’ [ ger j O
Sigrawie. ypec or pbd name of regustered agent ana 'le | appucable (NOTE: Agent sigl qui when IL)an{
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O gelete ITLE 0 Change [ Addition
NAME ARIAS, JOSE NAME |
STREET ADDRESS | 5342 S.W, 154 PLACE - STREET ADDRESS L. DD
CY-S1-2IP MIAMI, FL 33185 CITY-ST-21P
THLE 7 Delete TITLE D change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP GITY - ST- ZiP
TITLE O elete TIte O change [ avuition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY.ST-2IP
TIFLE O pelete TITLE [1change ‘[ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53- 2P Ty ST- 2P -
ME [ oelete THLE O change  [] Addivian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 1P
TITLE [ oeke TLE 3 Change [ Adgitine
NAME NAME
STAEET ADDRESS STRLE] ADDRESS |
CITY-S1-21P CITY-ST- 2 :

12. 1 heceby certify thal the information supplied with (his liing does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. & further cerlify (hat the information
indicated on this report o supplementat reporl is true and accurale ana that my signalure shall have lhe same legal ellect as it made under oath; (hat ) am an atfficer or diraclor
of the corporation of the receiver ur truslee empowered 10 execute this report as reguirec by Chapter 607, Fiorida Slalutes; and that my nama appears in Block 10 or Block 11

changed, or on an allachment with an address. wilh all olther like empowered

SIGNATURE:

:2/05/07 (86 ) 2Y b~ 7‘73&

su‘.m(\yzs AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR

N . | Mszﬁma mEM 1A mpae

g e P e a



