»

| 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000032580

1. Entity Name

GUILLERMO INTERIOR YACHT DESIGN, INC

06 o7 tn s
Principal Place of Business Mailing Address o
32 SW63 (T 32SW63CT 'r
MIAMI, FL 33144 MIAMI, FL 33144

Suite, Aot #, eic. Suite, Apl. #, elc. ;1 %ﬁ%%@ﬁﬁ%m"m@m

City & State City & State A F?\Aumbe Applied For
o- é 3 ?‘ 72 l Not Applicable
i Count i - - County - PR
Zp v » auniy 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

DEL TORO, GUILLERMO

32 SW63CT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144

City FL | Zip Code

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

the oblfigations of [ ‘/ //
—

6/ 6

SIGNATURE
Signature, tyffed nntec name bt registerad agent ang wle it applicable [NOTE: Ragistered Agant sIgnature required when reinstating) DAT!"'
FILE NOW1!! 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 prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [ change [ Addition
NAME DEL TORQ, GUILLERMO NAME
STREET ADDRESS | 32 SW 63 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CiTY-ST-2P
TME VP Nneme TITLE [ Change [ Addition
NAME SANCHEZ, ALEX NAME
STREET ADDRESS | 1764 SW 6 ST #1 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33125 GiTY-ST-21P - - —
e — | = - O Dpelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-51-21P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP chy-s1-21p
TTLE 3 oelete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP N
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl\a‘ch}m with an a_gdress, with all other like empowered.
nfi/o6 o5 6o5- 0024

SIGNATURE: Datel Daytline Ph

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




