2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000155610

F'.L.L[:
Lre TARY OF SIAlL

1. Entity Ndine
JULISSA C CORP. VIGTON OF CORPORATION:
060CT 23 AMI1:22

Principal Place of Business Mailing Address
P.OBOX 770157 P.O.BOX 770157
MIAMI, FL 33177 MIAML, FL 33177
R s O ORI R O

Suite, Apt. #, etc. Sutte, Apt. 4. etc. 10202006  REINP CR2E0S8 (11/05)

City & State City & State 4. FEI Number — Applied For

Se-2506H [HS Not Applicable
Zip Courury p Couniry 5. Certificate of Stans Desied [ ?eae .73 Additional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Repistered Agent
Name

DUQUE, ISABEL
17407 SW 143 CT
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptabile)

City FL I Zip Code

8. The abol
the oblig

\~ named ennty sd)mns this stateme
o y

1
SIGNATURE <o)

ol for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

etrar pcthle —  [MOTE agent bed whan DATE
~J
FILE NOWI1 FEE IS $150.00 In accordance with 3. 607.193(2)(b), F.S., the

After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete LE ucgrm [ Addition
NANE DUQUE, ISABEL RAME » = !‘:'_:'_“:L!;.;I_-f -T‘:sz' :'!1 £!1 2= 1-_;!_ - an
STREET ADORESS | P.O.BOX 770157 STREET ADDAESS 1108/ —-10232--014 %150 00
CiTY-ST-ZP MIAMI, FL 33177 CIY-51-2P
TLE [} Deee THLE Vi [l crenge  JRY Adition
NAME e jwl.cm B. Lope
STREET ADDRESS STREET ADDRESS | (2 Q_
CITY-§T-2P cY-§1-7w W ?O% L:&S? 2D
TNLE O detetn TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-S1-2P
TNLE [ Deiese: e Ocrange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-ST-2IP QIY.ST-ZP
THLE ] Detete {117 O cthane £ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CY-57-21P Cy-51-21P
TALE 1 Detee TLE [ change  [J Addition
NAME N HAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing dofs/no fify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

indicated on this report or supplemental report is true and ag

changed, or on an attachment with an, address

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epert 85 required by Chapter 607, Forida Stahites; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRI At HGNG OFFICER (R DHECTOR Dxce Daytme Phone #

S ooReRmme . mev Q9 AREQ




