2006 FOR PROFIT CORPORATION

FILED
REINSTATEMENT . ‘ SECRETARY OF STATE

DOCUMENT # P05000111397 \ DIVISION OF CORPORATIONS
1. Entity Name ~
DIRECT LANDMARK ING. STIAN-3 BMII: 03
Principal Place of Business Mailing Address S T M lL\l “ &é
15020 NE 10 AVE 15020 NE 10 AVE 1REIN TA E E
MIAMI, FL 33161 MIAMI, FL 33181
T Ve 0 0GR O AR A
Sullo, Apt. ¥, etc. Sule, Ap. #, et 11142006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ fi-;’iﬁ;“‘m'
6. Name and Addrass of Current Registered Agent =~~~ |__. R 7. Name and Address of New Reaqlstered Agent
p— — Name [
ATIS, MICHELINE
15020 NE 10 AVE Streat Address (P.O. Box Number is Not Acceptabte)
MIAMI, Ft., Fi. 33161
City FL | Zip Coda

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

SIGNATURE

Sigrature. [yped or printed name of ragisiered agent and tithe i applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS ANG DIRECTORS IN 11

TITLE CEO O oelee TITLE [J Change  [J Addition
NAME ATIS, MICHELINE NAME PRI LI R e T ey

STREET ABORESS | 15020 NE 10 AVE STREET ADDRESS 0103707~ 0ER--N04 %750, )
CITY-$1-2P MIAMI, FL 33161 CITY-§1-2P

TiNE [ pelete TITLE [J Ghange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O oelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2F

TIMLE 3 petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE [ Delete TiLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Ingstee empawered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpent with g address, with all other like empowered.

SIGNATURE: %&4«@“ A7 S @é%/é 30 37 5540;

[~ SIGNATUNE AND TYPEODR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daylane Pnons &

NJ




