2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000104277 e

1. Entity Name .
ABANICO PERFORMING ARTS, iNC.
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Principal Place of Business Mailing Address

6619 SOUTH DIXIE HIGHWAY, #221 6619 SOUTH DIXIE HIGHWAY, #221 .
MIAM, FL 33143 MIAMI, FL 33143 f”"’{:%g § A zl E" ?\%E ﬁé——_;_w:@
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2. Principal Place of Business 3. Mailing Addre:
3520 Kockeeran 2% 3520 écéfe”au &Y.

Sulte, Apt. #. cte. Suile. Apt. #. ete. 10262006  REIN-P CR2E098 (11/05)

City & State City & Siate 4, FEI jumber Applied For
Ao, F/ Py , FL 5%- .369/3// 9 Not Applicabie
325/3 3 Country gs 733 Country 5. Certificate of Stalus Desired 0 fi’ggqﬁﬂ“o"a'

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name .
RENTERIA, ANA L . A/{f' %/ ﬁ’g /2 f?‘? 4 j :
6619 SOUTH DIXIE HIGHWAY, #221 treet Acdress [P.0O. Box blymber ig Not Acceptable! .
MIAMI, FL 33143 BEAe T hod i e A
St B FL | 85235 5.

N 4
8. The above name J«‘(y ubiptts 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 obligations of igfiigferedfagent.

20774

SIGNATURE
:;g'\mu’rl). tvped o prirled name g reqistered agent ang title il applicable [NOTE: Reglatarad Agent signature required wnan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.133(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 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D [ Delete LE -~ 2 . £ Pchange [ Addition
e RENTERIA, ANA L Nave Rerter s fIYA o,
FS520 ook Fo war) :
STREET ADDAESS | 6619 SOUTH DIXIE HIGHWAY, #221 STAEET ADDAESS
CIY-ST-2P | MIAMI, FL 33143 CY-5T-2P At prrrr Fr 53,33
TITLE [ petete e {7 Change [ Addition
NAME MAME ¥
STREET ADDRESS STREET ADDRESS i
CITyY-S7-2IP CIiY-S1-ZIP
TME [ Detete TTLE T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTiE (I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE [ Delete TIRE O change [T} Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-2IR
TITLE 7 Delete TiTLE [ Change [ Agdilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP CITY-§i-21p

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppjpmental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the recei rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, with all oiher tike empowered.

SIGNATURE: cClree/ s %4 L-/A &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phane #

f




