2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000023068 = \LED
1. Entity Name N
RAFAEL GUTIERREZ P.A. .
170060 .
— - — TAIL
Principal Place of Business Mailing Address R‘{ D? St k.
2829 INDIAN CREEK DR 2829 INDIAN CREEK DR SE’CELE\KSSEE FLORID®
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 'U\LL
e v 00 0 0
Suite, Apt. #, alc. Suite. Apt. #, etc. 10122006  REIN-P CR2E098 (11/05)
City & Stata City & State 4, FEl Number Applied For
26- 23260870 Not Applicable
Zip Country Zip Country 5. Cenrificale of Status Desired Ef/ Eg';i&fﬂma'
6. Name and Add of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
GUTIERREZ, RAFAEL
2829 INDIAN CREEK DR Streot Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Drnted name of registered agent and ke If appscable (MOTE: Registered Agent signature requirsd whan reinstating) OATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete TME [J change [ Addition
NAME GUTIERREZ, RAFAEL NAME
STREET ADDRESS | 2829 INDIAN CREEK DR STREET ADORESS
CITY-5T-2P MIAMI BEACH, FL 33140 CITY-51-209
ME [ oesete TMLE ] change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
FILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TmE {1 Delete TIMLE [] Charge  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-ap CITY-ST-21P
TIRLE [ Delete THLE [C] Change  [J Addition
WAME NAME
Q:'EEI ADDRESS STREET ADORESS
Y-ST-21P CITY-ST-2P
TRE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderess, with all ather like empowered.

SIGNATURE:

101> C &  DOS-C/O-PT

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

w7



