2007 FOR PROFIT CORPORATION
s 3 REINSTATEMENT

DOCUMENT #P05000135338 S FILED
1. Entity Name 5 '\i{-} SECRETARY OF S1ATE
CELL INVESTMENT, CORP. ,é:ag :-f.g,% DIVISION OF COR T ORATICHS
"R =¢
S7FEB20 PH 1:3

Principal Ptace of Business Mailing Address
712 WEST PALMETTO PARK ROAD 712 WEST PALMETTO PARK RCAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s AR AR SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 REIN-P CR2E098 (1/07)

City & State City & State 4. FE) Number Applied For

Not Applicabie
ap couniry ap Counlry 5. Certificale of Status Desired a ?g.;?q::g:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLMENARES, OSCAR
712 WEST PALMETTC PARK ROAD
BOCA RATON, FL 33486

s Nob Acceptabte

“Poce [eton P55 g |

8. The above named entity submits this statgfhent for the purpose of changing its registeren office or registered agem o both. in the State of Florida. | am familiar with, ark accept
the obligations ofregTstered agent

SIGNATUH
ure, ty) or proved nerme ' I‘EH\SIE‘IE(! agent and trie it upahcable (NOTE: Ragistovad Agarr signeture required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

. FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ‘%ﬂm HILE f [ chgnge [ Audition
HAE COLMENARES, OSCAR HAME \7& ?(,Lf_ line f/ er na»:& 2
STREETADDALSS | 712 WEST PALMETTO PARK ROAD STREET ADGRESS WEST FPa/merro RL
are-sezp | BOCA RATON, FL 33486 CiTr-51-29 Wo(‘_,q R&toal 3386
TITLE [ oelete TiTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y-8 2p CrTY-ST-2P
TMLE [ vetete TLE Change [ Addition
HAME NAME I::-LJDDHS.:--E-'EM THE
STREET ADDRESS STREET ADDAESS 02727070101 7--012  *+300.00
CTY-81-2p CITY-§T-7F
TITE O belete TLE [ Change {7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CiY-ST-ZP
e 3 oulete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P oY-§1-7P
TILE [ Delese TTiE [ change (] Aduiion
NKAME HAME
STREET ADDAESS STAEET ADDRESS
City-si-zp CITY-ST-3P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containeq in Chapter 119, Floriga Staruies. | fuither certify that the information
indicated on this report or supplemental report is true and accurgte and that 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 of irusiee empowered to exegffe this report as reguiret by Chapter 807, Florida Statules: and that my narse appears in Block 10 or Block 11 if
changed, or on an atachment with an adoress, with all of empowered.

SIGNATURE:

fme OF SIGNING ybsn OR IRECTOR Date Daytene Phone #

/ T



