2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000080277

1. Entity Name
FADE SHOP, INC.

FILED
07 MAY -1 PH 2:55

Principal Place of Business Mailing Address TR ‘iﬂ i' 'IP ‘ i ‘h F
18978 NW 57 AVE 18478 NW 57 AVE CAlEARARSRE FLORIDA
202 202

MIAMI, FL 33015 MIAMI, FL 33015

15362 NW 79TH COURT

15362 NW 79TH COURT

“Suite, APt ¥, €tc, Suite, Apt. ¥, eic. M%}NS‘EM EMEN;OQB (1166 - 0: )

City & State City & State 4. FE) Number
, MIAMI LAKES, FL MIAMI LAKES, FL 20-2958458 Not Applicable
Zip Country Zip Country X . .75 Additional
31016 MIAMT -DADE 33016 MIAMI - DADE 5. Certificate of Status Desired O ?e.; Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, JOSE S 5
18978 NW 57 AVE treet Address (P.O. Box Number is Not Acceptable)
283 8 S 15362 NW 789TH CQURT
MIAMI, FL 33015
CiY MIAMI LAKES FL I Zip Code 3301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe;ed agent.
A/ s JOSE HERNANDEZ tf 1T
8, rypeq’oi printed namd phrgistersd agent and tille if applicabie (NOTE: Reglstersd AQen algnaturs required whin reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES 7O OFFICERS AND DIRECTORS IN 113
TILE D O Delete TITLE VP/D 3@ Change [ Aadition
NAME HERNANDEZ, JOSE NAME 15362 NW 79TH COURT
STREET ADDRESS | 18978 NW 57 AVE # 202 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33015 CITY-ST-ZP MIAMI LAKES, FL. 33016
TITLE D O Delete TIME P/D Change [ Addition
NAME BEDOYA, LUCAS NAME 15362 NW 79TH COURT
STREET ADDRESS | 18978 NW 57 AVE # 202 STREET ADDRESS
CITY-StT-21p MIAMI, FL 33015 CITY-ST-2IP MIAMI LAKES, FL. 33016
TITLE 1 oelete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS "
oiY-8Y-ap q CIY-51-2P
TITLE iy r7 [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-2IP
TITLE 1 pelete TITE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNTY-S7- 7P CITY-ST-21
TITLE [ petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIY-ST-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmant with an address, withfall cther like empowered.

SIGNATURE: C /(/_/ 4/ 126! 0‘7‘/ 305-479-3767

mmﬁnw NAME OF 81GNING OFFICER OR DIRECTOR Dat Daytime Phone #




