2008 FOR PROFIT CORPORATION = - FILED

REINSTATEMENT & - REREIT
DOCUMENT # P05000048066 - “ ; “08HMAR25 AH 6: ||

;DEANHQ?E LABOR SERVICES, INC. SECRETARY OF STATE
TALLAHAS%EE £.0RIDA

Principal Place of Business Mailing Addreés ’ ) ’
1171 NW 55 STREET 1171 NW 55 STREET 3 a\.a Dq &6
MIAMI, FL 33127+ *° oot MIAMLEL 331270 - e i

s o IR

S REINSTATEMENTOLE

City & State City & State 4. FE! Number Applied Far
01-0833521 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ Tt o

AVESCA, PIERRE

1171 NW 55 STREET . . . S[f_Eel Address {P.O. Box Nurr!ber 15 Not Acct_epl_abl_e)
MIAMI, FL. 33127 - : —

City ) FL I ZipCode »°

B. The above named entity submits this statement for the purpose of changing iis registered office or regrslered agem or both, in the State of F-‘Ionda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' : e e o e -

Signalure, typea or prnied name of reqistered agent and lile If applicabla. (NOTE: Registered Agant signaturs required when reinstating) =~ "t " .. '~ Tt DATE

FILE NOWII FEE IS $900.00

10. ) T E - CFFICERS AND DIRECTOHS . N B . . .ADDITIONSICHANGES,TO QFFICERS AND DIRECTORS IN 11

e D ) [ Delete T ' O Cnange [ Addition
name AVESCA, PIERRE : : NAME He .
STREET AUDRESS | 1171 NW 55 STREET “STREET ADDRESS - Ev Ijﬂ"—"i!il‘%* |JU4 H’ 5!}: T
orv-sT-2p | MIAMI, FL 33127 CITY-§T-21P

TITLE ; O petete TITLE . Jchange [} Addition
NAME NAME . .

STREET ADDRESS | = - STREET ADDRESS S

CFY-stze : Ty-51-2 o

TITLE O Delete TTLE ‘ [ Change T[] Addition
NAME B o - NAME .

STREET ADDAESS STREET ADDRESS

cry-sr-ap T T - - CITY-ST-2IP -
THLE ] Delete THLE [JChaage [ Addition
NAME IR HAME

STHEET ADDRESS ' ] N 'STREET ADDRESS

CITY-$1-21P . . A Vo CIrY-ST-2IP

THLE o Ooeee T, e . o O change [ Addition
NAME . ) NAME : .o

STREET ADDRESS : S STREET ADDRESS

CIY-ST-2P, ) C e CL fomseoe .

TILE O Delete e L. L [ Change [ Addition
NAME ! o NAME 3 e S o

STREET ADDRESS " STREET ADDRESS _ L

CTY-SI-ZTP oITY-ST.ZP

12. | hereby certify that the information supplied with this filin g "does nol qualify for the exemptions containad in Chapler 119, Flarida Slatutes | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 60? Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachme ith an address, with alt other Me empowered,
31908 ~ [Hp-107- 5790

SIG NATURE ME OF STGNING OFFICER OR CIRECTOR Dale Daylme Phone A

SIGNATURE AND TYPED OR P

A ERRE- AVESCH-
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