+~:*2008 FOR PROFIT CORPORATION
REINSTATEMENT

I

N

D

41 t;
DOCUMENT # P05000040276 Lo
1. Entity Name .
WIND 4109 GROUP, INC. ogNOv -7 PHI2: t]
s o~ E
ok g OF STAI
Principal Place of Business Mailing Address HLUAR ASSEE . FLOR‘D A
1200 BRICKELL AVE STE 900 1200 BRICKELL AVE STE 900 ’
MIAMI, FL 33131 MIAMI, FL 33131
S T TR ATAV
2333 BRICKELL AVE. Z3B3 BRICAELL AVE.
gg:/l?g' 91‘;0// 4% yz:p;—gem'/// - /10 11052008 REIN-P CR2E098 {1/07}
City & State City & Stale 4. FEI Number N (| Applied For
ALLAMY » FL. ATLA LY » FL- APPLIED FOR 9805957718 Not Applicable
:figp 3129 C;ugry “ S3/29 Couniry s, 5. Certificate of Status Desired & gesa'gesq":f:;m“al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AG! REGISTERED AGENTS, INC.
1200 BRICKELL AVE STE 900
MIAMI, FL 33131

FAB/IAN HELLER

Street Address (P.Q. Box Number is Not Acceptable)

CRANIVNS  FFLVUD,

APT. 50

N KEY ! BLSCAINE

FL] %%

8. The abave named entity submits th

the obligations of regis

SIGNATURE

=§1 for the purpose af changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Sigriatus, yped o %m o regtstened agent snd 14 It applicable.

{NDTE: Regixtared Agent signature reguired whan reinstating)

DATE

FILE NOW!I1 FEE IS5 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TLE oPsT BChange [ Additian
NAME DAVIN, JOSE M NAME DAVIN ; JOSE M.
STREET ADORESS | 1200 BRICKELL AVE STE 900 SFETADRESS | 5 223 BRICKELL AVE. SUITE PH ~170
crv-st-zP | MIAMI, FL 33131 CaY-ST- 2P rAALr, Pl FF129
e DVST O veleie e DvaST B4 Change  [] Adeition
NAME DAVIN, FRANCO NAME pAvVIN 3 FRANCO
STREET ALDAESS | 1200 BRICKELL AVE STE 900 STREET ADDRESS 2233 BRICK ELL AV E. SUITE PH -0
CImy-ST-21P MIAMI, FL 33131 ciy-ST-2iP AOIAME S F3)2G
TITLE 1 pe! lD e [Ochange [ Addition
NAME NAME
STREET ADDRESS m SIREET ADDRESS SNl 2 T7TesSa42m

omy-st-ap o wED ,Q . Cr-sr-ze 1170904303 #4158, 75
e e AT ﬁ\\ W e Clchange [ Addition
NAME ST e = NAME
STREET ADDRESS e STHEEY ADDRESS
CITY-ST-2IP - i CITy-ST- 79
TILE [ petete TITLE O charge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
TME 3 Delete TILE [ Ghange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2PP )

12. | hereby certify that the infgrmation suppl

indicated on this report q

changed, or on an atta

SIGNATURE:

j

dupplementai
of the corporation or thefregde

71

/
K T

fver or lrusl empowered 10

ni with a, ress, with all other like empowered.

#d with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
port is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclot
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o509

D T\’lPED OR PRINTED NAME OF SIGNING QFFICER OR RDIRECTOR

Dt Daytimo Phona #

\




