' 2006 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P05000071375

1. Entity Name
GENESIS TWO SONS INC.

E" i L, basn b
0060EC 18 PH 2:26

Principal Place of Business Mailing Address 9 ECR £ TA . ,’_ UT) 1 £
2760 W T6TH STREET #204 2760 W 76TH STREET #204 TALLAHASSEE FLORIDA
HIALEAH, FL 33016 HIALEAH, FL 33016
s s S
682> (W 2GAVE
Sure. Ao b &%, b%ﬂ‘ﬁg" Jffg ¢ dbaf 7 203 | 12152008 RENS CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
/;; o F L )z/lﬂ' o, FL Not Applicable
Zi Country Zip . Country . . 8.75
(3 é o) l Y MDE- _;3 0 / 3/ b HDE— 5. Certificate of Status Desired (] ?ee wami
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent

Name
QUINTERO, MIGDALIA

oo S e PETT T e UE ] 2o

Y I afenly FL [35%/4

8. The above named,enj
the obligations ¢f.

Ubmits this statemne the W ging its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
red agent. A~

v

SIGNATURE X/ € /. Cniet
o %wuy{mupmfeamdwmmmmﬁmm. (NCFTE: Regh Agars sign AR Wi reELath DATE
ILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
A January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detee TALE 3 w 36 RUE ﬂChange [ Addition
NAME QUINTERO, MIGDALIA RAME 6 6‘f‘ > 5 03
STREET ADDAESS | 2760 W 76TH STREET #204 sineer aooress | B P © [ o/
oiv-87-2F | HIALEAH, FL 33018 ary-51-7° _derde ] ¢ 330/4” .
THLE 1 pelete me o9 }j 70 /dé/—a,_ O Ctange ‘Adkdition
NAME NAME
STREET ADDRESS s ooness | PE 23 W 36 A vE :
CITY-ST-2P omy-si- 7P /6%/20_5 //f%ﬁ//’ /j.'s’ﬂ//"
e [ Detete TmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS RN E e =Y
CITY-5T-2P CITY-57-7P H1A03/07--01 [ %150, 19
LE [T petete TALE [Oorane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
T -ST-TP GTY-51-2P
TIMLE {1 Oeizte TNLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P CATY-ST-7P
TITLE [ Detete ALE Ocmange [ Additiont
NAME RAME
STRECT ADOPEES STREET ADORESS
CiTY-ST-ZP . CITY-57-2P

12. | hereby certify that the infol
indicated on this report or sLipplementat
of the carporation or the feceiver oriry
changed, or on an attaghmenk wi

th this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

dd to e; te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
th all o like empowered.
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