2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #.P05000124947

1. Entity Name
KOORI ENTERPRISES, INC.

FILED
06 DEC -5 BH l: 'es

Principal Place of Business Mailing Address 5@{1 wi TARY UF S
10020 SW 9TH CT 10020 SW 9TH CT ﬁﬁx&“. . FL
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e v 00 LG EAADER
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 = (CR2EN9A (11/05
City & State City & State el L Y L N0 2T Y bpplls
2. o-3 q 3 4 T2 ﬁ ! |Not Appficable
» Country Ze Country 5. Cenificate of Status Desired O ?esegsq ﬁf:é'imm
6. Name and A of Current Regi d Agent 7. Name and Address of Now Registerod Agent
Name
MEJICANO, NERY
10020 SWOTHCT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL I Zip Code

8. The ebove named entity submits this statement 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 registared agent.

SIGNATURE

, typed of orinted name of regesterad agent anc bile 1f apphcabls, (NOTE: Aagiatered Agueit Hignatine regiirnd when reinstating} DATE

FILE NOWII FEE IS $750.00
Aftor January 1, 2007, Foe will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TMLE [ Change  [] Addition
HAME MEJICANG, NERY NAME R

STREET ADDRESS | 10020 SW 9TH CT STREE! ADDTESS ERLL LR S pmped ] b

on-sT-Z¢ | PEMBROKE PINES, FL 33025 CITY-ST-29 1805601023012 #:750. 00

TE D O Detete mE ) Ochange [ Addition
NAME MEJICANG, GAIL P NAME

STREET ADDRESS | 10020 SWOTH CT STREET ADDRESS

orv-si-ae | PEMBROKE PINES, FL 33025 CTY-5T-2P

TLE 1 Detete TIMLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P SITY-ST-2P

TLE [ Detete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S5T-2P CITY-ST-ZIP

TFLE O Detete TME [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

THLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with thig fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is tybe ahd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiv stee empoyered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an aftachment ith an address, yith ajf other like empowered.

SIGNATURE: NEL T CCLLA, IZ/ /06 G5Y-232-9 ?Isl

RE AND TYREOrOR PRINTED NAME OF IGER OR [ Daytyne Phone #

B.mnchet  DEC - 5 1000




