2007

-

FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000018924

1. Entity Name

7 COLLECTION,

INC. ' -

)
Principal Place of Business Mailing Address v? DEC 7 ﬁH ” 28
755 NW 72 AVENUE 755 NW 72 AVENUE
SUE 17 SUITE 17
MIAML FL 33126 MIAML FL 33126 ‘ i {
T g g A6 0 0 O O A
vk Ave | SAm
SUlétgti#}fth ( '7 Suite, Apt. # ere. 12062007 REIN-P CR2E(S8 (1/07)
City & State City & State 4. FEI Number ) 2plied For
M l AM i ] F L /g OS/ || Not Applicable
Zip&-bl 26 Country Zp Country 5. Gerlificate of Stawus Desited [ I§989R795q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
ZAFRA. CINDY D Ci nDu>n/ D. ZAFRA
755 NW 7. NUE Sireet Address {P.0. Box Nufnber is Not Acceptable)
Somme 1 2 AVENY 777 MW T2 Ave

1

MIAME, FL 33126

Suite

7
City M(a l’Y]I FL | ZipCode???D)Zé

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of regi nt. )
2 /6 /07
7 DATE v

SIGNATURE

Signaturs, typad or prrted narme of regstered agent and tite f applcabie. (NOTE: Ragistered AQent Signutira ricubad when reinstating)

FILE NOWII! FEE 15 $150.00
After January 1, 2008, Fee will be $300.00

P -'_-—m_ﬁ—_‘-\\gﬁ_,
In accordance with s. 607.193(2)(b}, F.S., the

corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [] tetere TITLE Change (] Addition
NAME ZAFRA, CINDY D NAME o I €
STREET ADDRESS | 765 NW 72 AVENUE STREET ADDRESS 77 7 A/ Ld 7 2‘ A ve 20 f ’ 7
CTY-ST-ZP | MIAMY, FL 33126 oy-57-2¢ MiAM | i 23126
TE D ] Detete TME ,_‘Efcr\ange ] Addition
NAME ZAFRA, CINDY D NAME ) ‘ . i
STREET ADDRESS | 755 NWY 72 AVENUE sweoess | (77 Nw T2 AVE svite 17
CITY-ST-2P MIAMI, FI. 33126 CITY-ST-7P AT Et , 2212 6’
e 71 Delete e ’ ! [Jcrange L] Adcition
HAME NAME |
STREET ADDRESS STREET ADORESS /-) j . /]
CHY-ST-2P CITY-ST-2P .
WA ANAN

TTLE 7 etete e \ _) l ' | I T erende [ adustion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OPY-§1-0P gy A rwtm - l\
TITLE [ Delete TILE I ﬁ'ﬁ é k‘) O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O velete TLE [ Change ] Aadition
NAME HAME l:_—tgs—_-'l ]1:5'::[ r—""-nn__,u

oy 3 s -
STREET ADDRESS STREET ADDRESS I,_,.’f A== 45 ““U D [ & 1 -::D a0
CITY-§T-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptiors contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and thai my signalure shal have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 0 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if

changed, or on an aﬁacnmem wn;mnﬁddress with all other like empowered / /
¥ Data

SIGNATURE.. =

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

—————

Daytrne Phone #




