2007 FOR PROFIT CORPORATION
*  REINSTATEMENT

DOCUMENT # P05000022872 FILED

1. Entity Name

S.C. ASSOCIATES INVESTMENTS, INC. 3 O7MAR 12 AMQ: 13
pRet
z ST
Principal Place of Business Mailing Address | | i LR R HJ _Ffi".:",J“'A
LI L e
14270 SW 38TH TERR. 14270 SW 38TH TERR. i
MIAMI, FL 33175 MIAMI, FL 33175

REINSTATEMENT-te7-07

City & State Cily & State 4. FE| Number T —
59.23098/715 Not Appicabis
Zip Counry Zip Country ,' . $8.75 Additional
. 5. Cerlilicate of Status Desired 0 Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOREJON, SAHILY

14270 SW 38TH TERR. Street Addrass (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33175

Cily FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obhgalions of registered agenl.

SIGNATURE
Sigratie med or prrged rarte of ‘egstered agenl and lie f apphsanle {NOYE: Registered Agent signature required whan reinsiating) DATE
In accordance with s, 607.193(2){b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ velete THLE {"iChange  [] Addition
NAME MOREJON, SAHILY HAE
STREET ADDRESS | 14270 SW 38TH TERR. STREE | ADDRESS
CITY-§1- 2P MIAMI, FL 33175 CITY-ST-2IP
ILE vTD [ pelgte MiLE . O] Change  [] Adaition
NAME NUNEZ, CESAR NAKE
STREET ADDRESS | 14270 SW 38TH TERR. STREET ADDRESS 3 /
CITY-ST- 2P MIAMI, FL 33175 Iy S1-2P j
1MLE O Detete TITLE ! {J Crange [ Addilion
NAME HAME
$ 1Mt T BODRESS SIHEE] ADDRESS
CITY . s1-21P CITY-SI-2IP
TITLE [ Delete THRE - [ Change (] Addilion
et NAME 200093293132
SIRLE | ADDRESS SIHEET ADDRESS 03/16/07--01009--021 *%303.75%
oy sioaw CIiY S1.4P
11TLE T Delete TILE O Change [ Aguition
NAME NARE
STREE] ADDAESS STREET ADDRESS
Gy ST 2P iy ST P
HiLE 1 Deleie TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
Ty ST. 2P oY-§1-28

12. | hereby certify thal the information supplied
indicared on Lhis report ar supplemenial 1e
of the corparaticn or the receiver or lryg g

h this 1iling does nol qualify for the exemptions contained in Chapler 119, Flanda Statutes. | further certify thal the information
15 true and accuraie and that my signature shall have the same tegal eflect as if made under gath: that | am an afficer o director
powered o execule this report as reguired by Chapier 607, Flonda Statutes; and that my name appears in Block 30 or Block 15
55, with afl other like empowerad.

SIGNATURE: desaqg %ﬂ_ﬂ?&, ob//&)//a 7 3053131063
- SIGNA FED OR PRINTED NAME OF SIGNING OFFICER CR D®ECTOR Daie Dayture Phane #




