2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000127298

1. Entity Name

FIRST CLASS ML MANAGEMENT, INC.
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Principal Place of Business

Mailing Address
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LeCRETARY UOF STATE

5736 SW 35 STREET 5736 SW 35 STREET {ALUAHASSEE, FLORIDA
MIAMI, FL 33155 MIAMI, FL 33155
2. Principa) Place of Business - No P.O. Box # 3. Masiling Address I I ‘ || ml“l ’"'
L o i N
Suite, Apt. #, efc. Suite, Apt. #, e1c. NS i 3 w3 CROE09S (”07)
City & State City & State 4. FEI Number Applied For
02 O %q *?‘5:2. 7 ‘f Nat Applicable
2t Counrry zip Couniry 5. Certificate of Status Desired D Eese gesq:;s:‘;umar
6. Nama and Address of Current Reglstarsd Agent 7. Name and Address of New Reglstered Agent
Name

ROMANO, GRACIELAF

5736 SW 35 STREET Street Address {P.0). Bax Number is Not Acceptable)
MIAME, FL 33155
City FL ’ Zip Code
8. The abovehamed Ty its this statement for the pupose of crangurg i regxstered office or l’Engte%’Ed agem or both, in the Staie of Florida. | am familiar with, and accept
the oblidati i (stered a t. 3/
SlGNATUFIF\ = / 2 /O 7
anra. typoll or perod aame of mgestered agent and tte § apphcabie. {MOTE: Regi Agent when o
In accwdance with s. 607.193{2)(b), F.S., the
FILE Nown! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] oeete TME Cchange [ Addition
NAME ROMANQ, GRACIELA F NAME
STREET ADORESS | 5736 SW 35 STREET STREET ADORESS
CTY-5T. 2P MIAMI, FL 33155 oy-Si-np
e {7 Detete WMLE Ochange [T Adition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detee TTLE Ocrenge [ Addition
NAME NAME DOODaz=275281 70
STHEET ADDRESS STREEY ADDRESS 03/20-07--01012--018 **300.00
CITY-ST-2P GITY-ST-ZIP
TLE [ Detete ME O crenge [ Aadition
NAME MAME
STREET ADRRESS STRFET ADDRESS
LTY-S1-2P CITY-51- 2P
TMLE [ petete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-21P
TIMLE [ Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eeck
CITY-§T-2IP \ CITY-ST-7P ol HAR ]' 4 zuu?

12. | hereby certi
indicated on this

SIGNATURE:

plkchental report is true and

th all omer fike empowered.

Abh supplied with this fllll'? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
Ustag empowerad fo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 1 if
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