2008 FOR PROFIT CORPORATION

REINSTATEMENT o Y - V‘_

DOCUMENT # P05000036802 LR 5
1. Enlity Name Y4 h
CASTEPLANA INC. 08 DEC -t pit 2
- D Dbt
Juieda 2T OR10A

Principal Place of Business Meiling Address :.17-:‘: [ L35, FLOR
1850 NW 162ND TERR 7850 NW 162ND TERR
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016
e AT A MR ER AT i

Suite, Apt. #, elc. Sukio, Apt. #. ele 12022008 REIN-P CR2E098 (1/07)

City & Slata City & State 4, FEI Number Applied For

20-2541811 Not Applicable
Zip Country zp Country 5. Certilicale of Stalus Desired dJ Eese';gqﬁf:‘;tional
-~ §. Name and Address ol Current Registeted Agent - 7.-Name and Address of New Registered Agent - - _ - —
i) g eg g

Name
ABESADA, PETER R
2725 SALZEDO STREET 2ND FLOOR Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed! or printed name of regisiared agect and title 1| apphcablke {NOTE: Registered Agent signsture required whan reinstating) DATE
FILE NOW!Il! FEE IS $150.00 In accordance with s. 607.193(2}{b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D O Delete TITLE O Change [ Aodition
NAME CASTELLON, RADEL NAME
STREET ADDRESS | 7850 NW 162ND TERR STREET ADDRESS
CHY-ST-2IP MIAMI LAKES, FL 33016 CITY-5T-2IF
MTLE [ Delete TITLE ,ji?_’w' f'—-' 1 {—‘: Lol 36 b'_@ Gﬁzﬁ&eﬂ [ Addition
ANE NaME 1204/08~-01016--013 s#150, 00
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
1L [ pelete TITLE [ change  [] Addilion
WAME NAME
STREET ADDRESS SIAEET ADDRESS
City-ST-2IP CIvY-S1-2IP
TILE O pelste TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciiy-ST1-7IP CHY-53-2P
TILE [ Delete THiE (] Change [ Aodition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-§T-21P
THLE 1 Detete THLE [J Cranga £ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-Si-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statules. | turther certily ihat the infarmation
indicated an this report or supplemental report is true and accuraje and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direclar
of the corporation or the receiver or lrustae empowered 1o e this report a5 requirect by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with a&n address, ke empowerad.
SIGNATURE: Sl TP— OF 55 3V -2/ EY
Date Daytme Prone #

smuuui‘E‘Iu—EWﬁ;ﬁﬁft’n WAME OF SIGNING OFFICER OR DIRECTOR

|7,’b\an



