2006 FOR PROFIT CORPORATION
REINSTATEMENT

MOLINA, CRISTINA
2314 PONCE DE LEON BOULEVARD

st s Tﬁ;
DOCUMENT # P05000130653 =R AR
1. Eniity Nama . \2 58
MAPS & MORE, INC. 06 OCT ! \ P!\ '
S Iy (2
Principal Place of Business Mailing Address Lv-{H S5 4 £ FLOR‘DA
2314 PONCE DE LEON BOULEVARD 2314 PONCE DE LEON BOULEVARD TALLA
20N 20
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T A
‘/0? Va /encua Streetl W 510? alencia STree T
S“"";%pt" “g‘f 5““3__;}’;"%@ 10262008  REIN-P CR2EQ98 (11/05)
o
Cuy & State City & State L. 4. FE) Number WTApplied For
r'a / g’ﬁ A /e.? ;:70/1 C/Q Coral G a é/(S' Flq Not Applicable
! -
,_'32'?31 = ¢/ Counlrz’( Sﬁ ‘Z%) 373 l_/ Cozn(r'yS A 5. Certificate of Status Desired O g‘g':?m‘:ﬂ“onal
6. Namp and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name

Sye ress ( x Number is Nol Agsbtable) :H_/ S
L, N y

201

CORAL GABLES, FL 33134

% Tl Gdilus FL [3573/

8. The abova named anlity submits this statemani for the purpose of changing s ragisiared olfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and’accem

4- SIGNATURE

the abligalions ol sedistpred ag

U A ln

Signature, lyped o prnted name of regisiered agent and title il apokeadle,

INOTE: Ragistered Agent slgnature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCORS 1. I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PiD O Delete TILE /4 M Change ([ Addition
NAME MOLINA, CRISTINA NAME OLINA, CRISTINA
STREET ADDRESS | 2314 PONCE DE LEON BOULEVARD, #201 STREETADORESS | 440§ Ve /J‘Zh cia STreef- #9<S
cv-51-2F | GORAL GABLES, FL 33134 CIv-s1-2P Coral Gables Florida 33134
g O Delele TLE 7 [O Change [T Addilion
::::En ADDRESS :?I:;irmouass SO0O21A4011 255
1524 fl'?ﬂ—--t I1ﬂﬂﬂ-—-—ﬂﬂh 6&- H:I'I ﬂl'!

Ty -ST-21P CaTY- T- 21 iwfsllue TS el W H
TITLE 1 Delete TLE [l Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP chy s1 e
nLE [ Detete Nk nge Y (] Addition
NAME NAMLE
STREET ADDAESS STREE T ADDRESS . 4 EME m—
ciry-§i- 1 civ-St ap @EBNST&T cm———

oY Hte L Y 3
1I1LE O Delete WLE uB Oc ion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e [ Delete L O wddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF cny-§1-7p

12. | heraby certify that ihe informaticn supplied with this filing does not qualily for the exemptions ¢ontainad in Chapter 119, Florida Statutes. | furthar certily thal the infermation
indicatad on this reporl or supplemenial report is true and accurale and ihal my signalure shall have the same legal effect as i made under oath: that | am an olficer or director
of the corparation or Lhe receiver or trustee empowerad to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an a.nachmeZw'?n‘address. with all other lika emppwerad.
+ SIGNATURE: /L % /('Z a_ /0/16/06 FOs SY22205

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Prona «




