.2008 FOR PROFIT CORPORATION
v REINSTATEMENT

DOCUMENT # P05000075923

1. Entity Name

COLLAR MANAGEMENT, CORP

SAURERY
08.JUL 10 PH 1217

Principal Place of Business Mailin . Stb:.’[_ con NV V.) ;‘\TE
260 NW 132 AVE, PO BOX TALLAHASSEE, FLORIDA
MIAMI, FL 33182 HIALEAH #1N\33002

e [s L

Do Xeek 13> RUFE

Suite, Apt. #, efc. Ciita Ant

07092008 REIN-P CR2E098 { 1:‘(?)
City & Stas City & Stat . 4. FEI Number Appiied For
Migwit 'Fl— Not Applicable
- : 7
Zip Country leg 5 / ? ‘; . Cﬁ% ﬂ . §. Certificate of Status Desired Oa Eg'giz‘r’::i“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
7
COLLAR, JORGE TS oo e C.o/{_ - 7L
14923 NW BO PLACE Strest Addre#’(P.O. Box Mumber is Not Acceplable)
MIAMI, FL 33018-J
@l K 13> G/

i City - V\[Ol m ]- FL szg/d@.

8. The above named entity submitg,
the obligations of registerey

ent for the purpose of changing its registerad office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

SGHATURE 1-9- 09
Shm oileulsnsred agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b). F.S., the
FILE NOWHI{EE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete e P Joree CollaR Change [ Addilion
NAME COLLAR, JORGE NAME
STREET ADDRESS | 14923 NW 89 PLACE STREET ADDRESS 260 N cd / 52 M
cv-sT-zP | MIAMIL, FL 33018 cTy-§T-27 MiAmi L 2351482
TiLE 3 Delete TILE O crange [ Addition
NawE NAYE SO0 2302 7veas
STREET ADDRESS STREET ADDRESS Uss g8~ e--0o7 #4300, 00
CITY-§T-2IP CITy-ST-2P
TITLE 1 peiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciny-$T-2p CITY-ST-21P
TITLE 3 Delete TITLE [dchange [ Addilion
NAME NAME
$TREET ADDRESS RH STREET ADORESS
GITY-ST. ZIP CITY-51-2IP
TITLE 3 Delete TIILE O change T Addition
> .. REINSTATE e
STREET ADDRESS ME ' STREET ADDRESS
CITY-S1-71P N 1 CITY-ST-7iP
TWILE 3 Detele TILE Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing’ does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report i arfhaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusleg,e ExecutgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

7-9-0%-

Daythr Prone #




