2006 FOR.PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000112240 . FILED

1. Entity Name
AY KARATE-DO AND LEARNING CENTER, INC.

70060CT |7 PM 3:59

Principal Place of Business Mailing Address SEC RETA?;EEFF?_B%E :
2850 EAST 5 AVENUE 2850 EAST 5 AVENUE TALLAHA .
5A 5A
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
F AT S 00U AW A
5Y o (A.)_Q_f?‘ 207‘4 Ae. st/0 IV Iig )‘D?"ﬁ’ e
Sute, Ap),  etc. Sufle. Ap). #. e 10052006  REIN-P CR2E098 (11/05)
City § State City & State — 4. FEl Number . — Applied For
Hoc leely F[dflr A ,‘;474@61 t’/ﬂdldo"—/ 20~ 2296596 Not Applicable
32igo / (g coim;y-‘q& Zipa 5 o /é Cou.nDlryﬂ‘ ,Q—-Q__ 5. Certiticate of Status Desired S\ Ei';;‘sqaf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BASILIO, JOSE D
250 NW 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)
108
MIAMI, FL 33172
City FL | ZIp Code

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

the obligations o@r agent. P O/
SIGNATURE v Z;"-Q Tos/0fn, (9 fr /¢
Signatrs, Tiped o printed name ol registered agent and Iile  aopicae, [NOTE: Registared Ageni signature required when reinstating} T DaTe
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.$., the
After January 1, 2007, Fea will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TILE O change [ Acdition
NAME VARA, YAIMA NAME
STREET ADDRESS | 2850 EAST 5 AVENUE #5A STREET ADDRESS
CY-ST-2IP HIALEAH, FL 33013 CTY-§T-2I°
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-sT1-7iP
TIMLE (7 Delete TITLE (I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
THLE [ Delste TILE [ change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-ST-7iP
TITLE 1 Delete TILE [Ochange [ Additien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CrTy-51-21P

12. | heretyy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or fruslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant witl address, with all other like empowered.

SIGNATURE: A«u& )(4/}(,/# Vel /0/ 5’/;6 [78L) § 79— 863 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 4




