2006 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P05000085675

1. Entity Name

LANTIGUA COMPUTER SERVICES, INC,

Principal Place of Business

5100 SO. DIXIE HIGHWAY
SUITE 12
WEST PALM BEACH, FL 33405

Mailing Address

5100 SO. DIXIE HIGHWAY
SUITE 12
WEST PALM BEACH, FL 33405

2. Principal Place of Business

3. Mailing Address

P
Suite, Apl. #, elc.

Sulte, Apt. #, etc.

FILED

so1FER 27 PM 2:20

-cCRETARY OF STATE
T?\%.E%\HASSEE.FLGR\DP

REINSTATEMENT 0607
IEIE R R TR

12042006 REIN-P CR2E098 (11/05)
iy & State City & Stale 4. F=I Number SNAAppliea For
Not Applicaple
Zip Country Zip Country

g~ $8.75 aadiional

5. Centificate of Status Desired :
Fee Reguired

- 6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LANTIGUA, ALEX

5100 SO. DIXIE HIGHWAY
SUITE 12

WEST PALM BEACH, FL 33405

Name

Swreet Address (PO Box Number is Not Accepiable)

City

FL J Zip Code

8. Tne apove named entity SuDMits tnis statement 1Q)

Lurnese of changing its reqrsiersa office or regrstered agen:, or Doth, 0 the Siate of Fionaa. | am familiar with, ang aceep!

the obligations of reg Bemt
SIGNATURE o il A ) 195 ‘O:L
5. tmee 0"0-"“'95y% ragisterec ﬂﬁemq_@;———/ [NOTE: Registered Agent signature ragurred whan rainstating) TATE

FILE NOW!!! FEE 1S §150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS [N 11
TME D 5 Deicte Tz {1} Change ) Agditior.
NAME LANTIGUA, ALEX NAME -
l-' [ -
STREST ADDRESS | 817 MACY STREET STREET ADDRESS _ '-_-EDI.D_‘DdBBB .1 -3"45 -
SIYv-Si-2¢ | WEST PALM BEACH. FL 33405 Y- 53- 2P U3/02/07--01003--022  ##308. 75
THLE O peiere i [J Crange (] Aaditor.
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IF CITY-S1-2IP
L L o D-niie TR - O change [ Auditior
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 7P CRY-S1. 7
TITLE O Dalsie TIRLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-7F GiFY-S1. 2ie
TiLE 7 Delere TILE [ Crenge [} Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §i-21P CITY-ST-71P
Tt 3 Deiele TITLE L] Cnange [ Asdiion
NAME NAME
STREET ADDFESS STREET ADDRESS
TITY- 87-2IP LITY-§T-2P

12. | hareby cenily that the niornation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther cerlify ihai Lhe information
indicated on this repon or supplememal report 1s trug and accurate and that my signature shall nave 1ne same lagal eflect 2s if made under cath; 1nat | am an ofiicer o director

of the corpotation or the receiver or trustes empowerac 10
apanfGress, witn al

cnanged, or on an attachment witn

SIGNATURE:

like empowered

te this report as regquired by Cnapler 607, Floridz Statutes; and 1hat my name appears 1 3otk 10 or Block 17 i

FFICER OR DIRECTOR

=oaloy

Dae Daviime Prons &

- /L

N



