2009 FOR PROFIT CORPORATIO|
REINSTATEMENT §

DOCUMENT # P05000104277

1. Entity Narne

ABANICO PERFORMING ARTS, INC.

FILED

Principal Place of Business Mailing Address !5 1 %: 2
3138 COMMODORE PLAZA 3138 COMMODORE PLAZA 05 L.Efﬂ =0T 0==020
4TH FLOOR 4TH FLOOR

MIAMI, FL 33133 MIAM), FL 33133

REINSTATEMENT . o=

City & State City & State 4. FEI Number Applied For
58-3213119 Not Applicable
ap Country zp Country 5. Certificats of Status Desired a $8.75 Auditional
Fee Required
6. Namo and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent

Namo

RENTERIA, ANA L
3520 ROCKERMAN ROAD Street Address (P.Q. Box Number is Nol Acceptable)

MIAMI, FL. 33133

City FL [ Zip Code

8. The above named entity submils ihis stalement for the purpose of changing its registered office or registered agent, or botn, in the Statg of Florida. | am familiar with, and accopl
the obligations of registercd agent

SIGNATURE
Signatury, lyped or oonved nama of registerad ageni and ntke )l apphcabla {NOTE: Reglatersd Agant signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corparation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change  [] Addtion
NAME RENTERIA, ANA L NAME
STREET ADDAESS | 3520 ROCKERMAN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CTY-§1-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE 3 Delate TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-71P CITY-ST-2IP
TILE 1 palete TITLE O change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p Ciry-ST-2IP
TITLE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | heroby cettify that the information suppl
indicated on this report or supplemght,
of the corporation or 1he receiver
changed, or on an altachment w

SIGNATURE: 277244 5/ v/65

N@NATURE AND TYPED OR FRINTED NAME OF $16N:NG OFFICER OR DIRECTOR Date ©

with this hlwng does not quality for tho exempiions contained i Chapter 119, Flonda Statutes. | furthor certify that the information
eport 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
red 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Rayura Phone #

—d



