2007 FOR PROFIT CORFORATION
REINSTATEMENT

DOCUMENT # P05000104317
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6. Name and Address of Current Ragistered Agant 7. Nama and Address of New Reglstered Agent
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MENDEZ, JAVIER A
16124 N W 23RD COURT
PEMBROKE PINES, FL 33029
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE / B’change 3 Addilion
NAME MENDEZ, JAVIER A NAME Cu -~ @g
STREET ADORESS | 19124 N W 23RD COURT STREET ADORESS /equ 8 fe / e
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