T

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000088037

1. Entity Name

STRATA MANAGEMENT GROUP, INC.

Principal Place of Business

6003 SW 154 COURT
MIAMI, FL 33193

Mailing Address

6003 SW 154 COURT
MIAMI, FL 33193

VAT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutle, Apt. #, etc. 11202006  REIN-P CR2E098 (11/05)
City & State Ciiy & Siate R Fel oot Applied For
20-5916209 Not Applicable
- : " —
Zip Country ap Country . Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agant
Name

BARNES, DEBRA A

6003 SW 154 COURT Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33193

City

FL l Zip Coda

8. The aboven
the obligati

ity submits this statemagiyor the purpogy of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s of regi 1ereg agent.

Lebry ALurnes

/-2 — ol

Wn:ure. typed o prnted nare of regrstered agent ang bile i applicable.

{MOTE: Reglstared Agant aignaturs required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar Januhy 1, 2007, Fea will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P X Delete TITLE [J Change  [% Addition
NawE BARNES, ARTHUR J NAE 1= 1a41=21

STREET ADDRESS | 6003 SW 154 COURT STREET ADORESS 1A29A00--01043--001  #+150.00
CITY-ST-2iP MIAMI, FL 33183 CHTY-ST-2IP

TILE ST CXDelete TITLE [1change [ Addition
NAME BARNES, DEBRA A NAME

STREET ADDRESS | 6003 SW 154 COURT STREET ADDRESS

CTY-ST-21P MIAMI, FL 33193 CHTY-5T-2IP

TITLE [ Deiete TIME P/s/D ] Change ] Addilion
MAME NAME Barnes, Debra A.

STREET ADDRESS sreeTapbress | 6003 Sw 154 Court

GITY-57-2P OTY-$1-2P Miami, FL 33193

TILE [ pelete THLE O change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -ST-21P CITY-ST-2IP [

TILE O pelete TTLE L han {7 Addition
HAME NAME l ‘3 |jt

STREET ADDRESS STREET ADDRESS S

CITY-57-2P QITY-ST- 2P hﬂ “ D w

TITLE J Delete TLE N = ommges [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP GITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sy,
of the corporation or the,

anged, or on an aitgd an addrass, with g

SIGNATURE:

a8 empowered.

lemantal 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 director
BivaNDr trustes empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/-0¢

Date Dayiime Phone #

1

ju——




