2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P050001200897

1. Entity Name
LYLIANA JUDITH MUNGARRIETA PA

FULED
67 SEP 14 PH 3:59

Principal Place of Business Mailing Address

10255 N 9 STREET CR 10255 NW 9 STREET CR

403 BLG -7 403 BLG - 7

MIAMI, FL- 33172 US MIAMI, FL 33172 US
4

T
P i mn b U Dl )

| ALLAHASSEE, FLOR

3. Mailing Address

F234 Costa. ¢

2. Principal Place of Business - No P.C. Box #

(’[9\34 Ceola. JE" «‘50} B{UCJ

/f/ \6&[ B/l/.'j.

A EEW MMV A

Suile, Apl. #, efc. Suite, Apt. #, elc.

RENSTATEMENT=72 0

City & State F ; City & State 7 4. FEI Number e —
o ﬁ 2. / /(/ ] D(} RQ / B(/ . Q-D-' L'I' | L(-LI-?)Gi(o Not Applicable
e yry Zip Country 5. Certificate of Status Desied [ 98-79 Additional
331 738 ( . . 331778 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= R iame — - -- :
P .
MUNGARRIETA, LYLIANA Monaa reiela.  Lylicmna. T
10255 NW 9 STREET CR Street Address (F’Ij. Box Number is Not Accep(ad’le)
403 BLG - 7 . - _
MIAML, FL 33172 G830 (L osTa c_/@{ 50/ [) / r/c/.
City D / ’ Zip Code
[\ A\ oRa FL | 35978
8. The above named entity sub: sel of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE 4 r‘il', Aﬁ /0 7
S g, nked regqister 1 stie 1l i ! . NOTE: Regi A t i re m ired when rainstating) DATE .
gl uﬂ:s?o,n‘ 2[1/ o] t egs!ijjJ a}:{tf;ﬂ(;:eza;plrcx?ué H CTQ E egisiered Agent signaiure requ tating’
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOHRS IN 11
TITLE P O delete THLE e o L /‘oa Changa  [J Addition
NAME MUNGARRIETA, LYLIANA J NAME I NGadRRIC Te , &Y as ~e
STREETADDRESS | 10255 NW @ STREET CR# 403 BLG 7 STREETADDRESS |9 9. 3.4 CosTa. de } Se ) 31w,
orestze | MIAMI, FL 33172 St DoRa | A 323/78
TILE [ oetete TITLE [ change [ Addition
NAME KAME g :3;—=I§
STREET ADDRESS STREET ADDRESS 7 7 owwNN N0
CITY-ST-2IP CITY-ST-2IP
THLE O eele TILE [J Change [ Addition
MAME R
'F_."‘---_ it~ — =
STREET ADDRESS |~ Y Y - Singkl AbufLsd | L e
CITY-55-2iP /Q{\ C / '{/A CiiY-ST-2IP
THLE L { I ] ‘ O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 21P Ciy-87-2ie
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TLE [ Cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ~ Ciiy-SI-2Ip
12. | hereby certify that the information supplied with this filing doep notgualify for the exemptions comained in Chapter 119, Florida Statutes. L further certify 1hat the infermation
indicated on this report or supplemental report i e and accprate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée e as requited by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ady
02l le (303477 619

SIGNATURE:

SIGNATURE AND TYPED BR PRINTED NAME F SIGNING CFFICER CR DIRECT

OR Date Deyiine Phone ¥

ol

L\} ,lﬂav\a_/:’!—' MUnC(WRR;ETcL/



