- 2!007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000105489

1. Entity Name
MARIROT, INC

FILED
07 JUN -1 M 10: 0

. . . . ooty (\E"-I[.
Principal Place of Business Maiiing Address W T R e R
w0 YR TS - e T )
LA VILLA DRIVE 325 LA VILLA DRIVE 325 ISSNEE, FLORIDA
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

vecig-ammeeewann B | 1[I I RTE )

VA S i | o REINSTATE

ity & Slate City & State 4 FEINumber - e 2 AU
\itacroc &L Witowar FE 5.0 50 23,94 Not Applicable
Zip Copntry Zip Country . . $8 75 additional
X i i (B d * X
-33 2% \3]5 p‘ 43.5:,.2:\' Uﬁ\b‘ 5. Certificate of Status Desire: [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, ROBERT
LA VILLA DRIVE 325 Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL | Zip Code

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

SIGNATURE D MOJ\HA'J’( MNdOr\Dd/O Oq [“'O'{D}

Signature | ivped or nrinbd narre ol 1egi Eeﬂ:d agent and iite if Loplicadle [NQTE: Registared Agenl gignalurs required when reinstating) DaTE! v

tn accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O Delete Tk Vv W chengs [ Addition
NAVE VEGA, ROBERT NAME Rolaer{ Ve%o. <
STREET ADDRESS | LA VILLA DRIVE 325 STREETADDRESS | Fyiq LGudU st et L
ov-§I-ZP | MIAMI SPRINGS, FL 33166 TR e TN M T S e )
TITLE VP ) Defete TME Yo Hant Change  {] Addition
NAME MALDONADO, MARISOL NAME Mantbof mMalttenodho 5
STREET ADDRESS | LA VILLA DRIVE 325 STRET ADORESS | A%\ S5 o™ Ay 20
OT-ST-ZP | MIAMI SPRINGS, FL 33166 enry-S1-p MU RE FL 3200
e ] elete TITLE [ change [ Addition
NAME NAME R,
STREET ADDAESS STREET ADDRESS RN A 4575 4 =
CITY-§T-2IP h [ {A f_, CITY-ST-21P 6/ 12/07--01019--006 #3001, 00
Tie / V1 Ooeee e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7 CITY-ST-21P
TIME T belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2F
TLE 7 elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with all other I'ke empowered.

S|GNATURE:3€MPW Monflor Maldonoda US',HOJO) 2543163}

GNATYRE AND WPT OR PRINTED NAME OF \JGNING OFFICER OR DIRECTOR Date Dayurme Phone &
v




