2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000090850 "
1. Entity Name
FOUR POINTS MIAMI, INC. .
20060CT 17 PM LS
Principal Place of Business Mailing Address sECRETARY QF STAT% .
11344 NW 46TH LANE 11344 NW 46TH LANE TALLAHASSEE.FLOR% P
MIAMI, FL 33178 MIAM], FL 32178
i

e s GRG0 AR

Suite. Apt. #, etc. Suite. Apt. #, elc. 10112006  REIN-P CR2E098 (11/05)

City & State Cily & State 4. FEI Number Applied For

03¢ 205/ 75 Not Applicable
Zip Country Zip Country " A $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ALVAREZ, QSCAR
11344 NW 46TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, Typed or printed name of registered agen! and title il applicable. (NOTE: Agent when DATE
FILE NOWI!! 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 prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD 3 oetete TME o [ change [ Addition
Mg ALVAREZ, OSCAR N D205 2700
STREET ADDRESS | 11344 NW 46TH LANE STREET ADURESS 10718/706--01004—023 #1853, 7%
CITY-ST-2P MIAMI, FLL 33178 Cy-§1-2F
THLE vD 1 Detete TITLE : [ Charnge [ Audition
NAME ALVAREZ, MARIA G NAME
STREET ADDRESS | 11344 NW 46TH LANE STREET ADORESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2F
TITLE 1 Delete THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP GITY-5T-2IP
MLE 3 Delete ILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P GIFY-ST-2P
THLE O elete TMLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-21P CIFY-ST-2IP
TMLE 1 Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-GI-2IP I CITY-51-29

12. { hereby certity that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

with this ﬁli'?g does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
empowered lo execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block t1 if

- | Whe %) 2279073
A4 Date

Daytime Phone #

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4 NN



