L3

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000085837

1. Entity Name
ANTENNE L'INDEPENDANCE, INC.

FILED
07 MY 16 g |4

Principal Place of Business Mailing Address SECPE TA Y Of‘ ST
995 NE NORTH MIAM! BEACH BOULEVARD 995 NE NORTH MIAMI BEACH BOULEVARD TALLA ASS by F A TE
MIAMI, FL 33162 MIAMI, FL 33162 LOR[DA

T [ L 78 I (TR T

Suite, Apl. #, elc. Site, Apt. #. 8tc. 05142007  REIN-P CR2EQ98 (1/07)

City & State ily & State 7{7 4. FEI Number Applied For
/,'z4’?77/ 7 Nat Applicable

Zip Country 7% C_ounlry " . $8.75 additional
? '?/J;\ C{(\/’/(f—- 5. Certificale of Status Desired O Foe Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ f 4‘!
DANIET-GEORGES \,/ A7 _ W ez
18760-NE“18TH AVE Street Address (P.O. Box Number is Not Acceptable)

#135

MIAMY, FL 33179 R ﬂ/&c.) /f? 7”;.%
R o 2 ki FL | *“%%/05

8. The above nameg entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am lamitiar with, and accepl
the obligatioré of registered agent.

. % / /
&GNATURF\.& L pmpp) S VTR A2 L A Eectr ST/t 7
o, typed o printed dame  of registered agent and utle it appcable {NOTE: Registersd Agent signature required when reinstating} DATE

In accordance with s. 607.193(2){b}, F.3., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete T gt 4 g _ hange (] Adilion
NAE FAVEUR, JEAN A NASE R | MERY i = Y
STREE1 A00RESS | 850 NW 199TH STREET STREET A00RESS 08705/ 07-~01028--005  #%300. 00
CReSI-ZP [ MIAMI, FL 33169 CINY-ST-21P , o
e 3 )E(D.,;ggg e / A fj y /< Brtfange Pl Addiion
NAME DANIEL, GEORGES NAME é"‘ ; :7
STREET ADDRESS | 18760 NE 18TH AVE STREET ADDRESS 3\/ vV AT /9?\(%
Gn-sT-IP | MIAMY, FL 33138 CIrY-ST-2P PN e e ﬁ/ == /67
TNLE [ petete TILE T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-51.2 ) q n
TILE O Cele e W </ ! ' r~ Dcnange O Addtion
NAME NAME

LAY ko l"'

STREET ADDRESS STREET ADDRESS RE' o~ i‘iﬁTg“ <5 !:NT D (a b
CITY-51-2P CITY-ST-2IP viow AN mblTR
TILE O Delee TITLE [ change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE 0] Delete 1IME {0 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the carporation or ihe r or trustae empowered 10 executa this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or onan a&mchmem nh an address, wjth all other like sppowerad. /
. . o /
> -
SIGNATURE: \Q ey L fell e ¢ e 7

G;NATURE AND TYPED OR PR!NTEO NAME CF BIGNING OFFiCER OR DIRECTOR Date Dayume Phone #




