. 2007 FOR PROFIT CORPORATION

REINSTATEMENT - .
DOCUMENT # P05000159391 : ‘
1. Entity Name F I L E D
RENAT INC i
07 JAN-8 PH I B3
650 S8 1 ST 2268 950 W B STE 226 (SEBRCIARY OF STATE
MIAML FL 33130 MIAMI, FL 33130 ALLAKASSEE. FLGR‘IUA
) o 600 0 I 0 RO A0
/93 Su/ 45 ferlhed 0 boXK 350517 /,
Suite. Apt. #, ete. Suite, Apt. #, etc. T‘ ]ﬁ !% @! EN%‘Q
City & State / Cjty & State m = AT Applied For
tAM /L 7y, F / Not Applicable
2 Countr Zi Count - . ional
33[11 7; ﬂA YQ 33 ;3 5 D 3&) 5. Certificate of Status Desired O Ei';asqmn I
6. Name and Address of Current Reqisternd Agent 7. Name and Address of Now Registered Agent
Name
RODRIGUEZ, CARLOS ‘4\/ (0 s ﬂocﬁa (que ¢
9555 SW 245T G102 Sueet Address (P.0. Box Number is Nbt Acceplable}
MIAMI, FL 33165
[H3 3 S ug oy, _
Ui bat FL | %5 s

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Flarida. | am familiar with. and accept
the obligations of registergd agent.

SIGNATURE &J 3 /L?(Juaué‘?

Wa,mugmdmdmgauma}ghmmnmue. {NOTE: Ragiatered Agant sign - o) DATE
#
In accordance with s. 607.193(2)(b}, F.5., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO [ Delete TIMLE [ crange [ Acuition
NAME RODRIGUEZ, CARLOS HAME
STREET ADDAESS | 1850 SW B ST STE 22BE STREET ADDRESS
CITY -ST- 2P MIAMI, FL 33130 CITY-51-2P
TIE 7 oetete TITLE o O Change [ Asdition
NAVE NAvE SO00234094 055
STREET ADDAESS STREET ADORESS 01/12/07—01003--021  ##300.00
oTY-ST-29 CITY-S1-29
TITLE [ petete nME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TILE [ petete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TE [ petete TILE JCrange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-§1- 2P CATY-§1-2P
TIMLE O pelete TIME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-29

12. | hereby cenify that the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer ar director
of the corporation or the receiver o tiusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: .é%’.!"‘ /]prﬁ;"i; ved 4 / Z f/ﬂ 7

AND TYPED OR PRINTED OF 50! CFFICER OR

Daytrne Phonea #

B.Mitchell 'JAN 8 2007



