’ 2006 FOR PROFIT CORPORATION T
REINSTATEMENT R

DOCUMENT # P05000139558

1. Entity Name
DIOS PRCVEE, INC.

Principal Place ol Business Mailing Address

8256 NW. SOUTH RIWER DR. 8256 NW. SOUTH RIVER DR.

MEDLEY, FL 33166 MEDLEY, FL 33166
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Suile, Apl. #, 8lc. Suite, Apt. #, elc. M&é F&Pﬁ;{ '

'-'!'-v. 11/05) G

City & Stale City & State FEI Number Appligd EQL e 4

20 3 60 6 8 g 6 Not Applicable

i t Zi ritr i
Zip Country P Country | 6. Certificate of Status Desired 0 §8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARDENAS, PEDRO
8256 NW. SOUTH RIVER DR. Street Address (PO Box Number is Not Acceptable)
MEDLEY, FL 33166

/ City FL | Zip Code

8. The above named antity submit;
the obligations ol regist

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B Q‘/ 7/547 A
Signalure, typed or printed name of reglslam%am and % it applicabie. (NOTE: Registered Agent signature required when reinstating) ATF
[4 -
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFF'CERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
IS P O Delete TITLE [0 Ghange [ Addition
NAME CARDENAS, PEDRO NAME = IRt |
STRELT ADDRESS | 8256 NW. SOUTH RIVER DR. STREET ADDRESS . ST
CIIY-S1-2P MEDLEY, FL 33166 CITY-S1-2IP i
HILE vP O pelste TITLE [} Change  [] Aadition
NAME JIMENEZ, MIREYA NAME
STREET ADDRESS | B256 NW. SOUTH RIVER DR. STREET ADDRESS
Iy -51-21P MEDLEY, FL 33166 CITY-ST. 2IP
MILE TR 3 Delele TTLE (I Change [T Addition
NAME CARDENAS, DAVID NAME
STAEEF ADDAESS | 8256 NW. SOUTH RIVER DR. STREET ADDRESS
CITY-S1-7IP MEDLEY, FL 33166 CIry-S1-21P
TILE (7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI- 2P CITY-S1-2P
THLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- st 219 CHY-S1-2p
T1LE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
ciy-Si-2Ip CITY-ST-2IP

12. | hereby certily that lhe inlormation supplied wilh this fiting does nol gyalily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy that the information
indicated on this report or supplemental reporl is rue and accuratg/anyd that my signatura shall have the same legal effect as if made under oath; 1hat | am an olficer or director

of the corporation or the recevar 5 report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmegarith an address. with)all other like pmfiowered.
SIGNATURE: ?AA{ZM ( 73¢)397-9330
ST ANDTVAKD-OR-FRINTEENAME-FE FICER OR DIRECTOR 4 Daf Dav( fz Phona #
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