2006 FOR PROFIT CORPORATION
-~ REINSTATEMENT

PE?HSNl;JmIZIIENT # P05000073700 F “_ E D
CARLOS CASTELLAR COMPANY
S m— 20060CT 17 AM11:09
rincipal Place of Business ailing ress
Ao sate s eSO STAE
T o T AR
T U s 4P M B hr B0
?S o 10132006  REIN-P CR2E098 (11/05)
?g;s‘ml? sﬁcu FL(, L Y) A i::':sl:l!e gch H ﬁ-o‘u v f] 4. FE| Number :r;:a:;i:i—':;ble
! Couniry Zie Counr . Cerlificate of Status Desire [ $8.75 Additional
3 ‘} ’Ll \6. Namae and Addrilslsrc;{r(:uﬁn;m Ralstarz;?;nllntt'{ / L( = H ?5 l:;ar:o ar:d P::dtr:nzf No:' Rogistered ::::eq”'md

Name
CASTELLAR, CARLOS -
7441 WAYNE AVENUE UNIT 9P Streat Adcress (P.0O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE
Signatre, typed or prinied nama of registerad agend and ttla if applicable (NOTE: Registerad Agunt signature required when reinstating} DATE
FILE NOW1!I 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 pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ peigte me | —_— [ Addition
SOOMSOra 2o
NAME CASTELLAR, CARLOS NAME T TR0 E'Jrl"—| T4 **1,..0 a0
SIREET ADDRESS | 7441 WAYNE AVENUE UNIT 9P STREET ADDHESS 1017 I ¥
CITY-S1- 2P MIAM! BEACH, FL 33141 CIry-Sr-2p
TILE [ pelete TILE [ change [ Audlition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§1-2P CHY-S1-21P
TITLE [ Delete TITLE [ Chiange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME £ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-2IP
e O oelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Time O delete TIiLE {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby cenlify thal the information supplied with this l||| does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal eftact as if made undar cath; that | am an officer or directar

of the corporation or the receiver or frustee empowared Lo execute His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmgrmwith an ddrass ith all 27 powerad.

SIGNATURE:« [ //0//3/&5 J SOF= 52830

T \BKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhore & E

101225,



