2007 FOR PROFIT CORPORATION

. REINSTATEMENT | FILED

DOCUMENT # P06000020346
1. Enlity Name ZUU] OCT 26 A
O & L ASSOCIATES, CORP. Mil: g
SECRETAR
- TA Y OF ST,
Fringipal Place of Business Mailing Address L L AHA SSEE 0’??{5?
5799 NW 7TH STREET 5799 NW 7TH STREET ’
MIAMI, FL 33126 MIAMI, FL 33126
RS T S TSR (TR
Suiig, Apt. #, etc. Suite, Apt. #, etg. 10232007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
q‘gé f V}B Not Applicable
Zip Couniry Zip Country 5. Coertilicate of Status Desired O Ei;esq L’:‘:ﬂm"a;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
DIAZ. O J N e a2 oM 2
’ Street Addrgss (PG, Box Number is Not Acceptable)
o S OTH STREET e 233 Sl T EETT relniacE
MIAMI, FL. 33155
. Cily ///4”/ FL [ Zip Coda ?3

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

/0/29;/0 3>

8. The above named antity submits
the cbligations of registered ag

~e

SIGNATURE _
Sigrat.se. tvped of prined TIme of zeq-syc apent an0 Lse i apokc ke _——TROTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $#50.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fod will be $300.00 cofporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TI7LE PTD [ elete nee [ Change [ Addition

:::;EH ADDRESS ?g:ZI:VbE’fTP?S?'?I;—;:T :xgﬂ ADDRE LI 111 AL l"t_. rt

8 {0/ 0B DT--010R3--013  #=150.00

CITY-57-2P MIAMI, FL 33126 CiTY-S1-ZIP

THLE VSD 3 Delate NILE [ Chenge  [] Additien

NAME GONZALEZ, LAZARO NAp:

STREET ADDRESS | 5799 NW 7TH STREET STREET ADDRESS

CITY-57-2P MIAMI, FL 33126 CiTy-81-Zp

TLE [ petete LE J Change ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5- 2P Y- 5T. 2P .

TTLE OJ Delete T - [J Addilion

MAME NAME INS’ I A‘ I 'E Mhl

STREET ADDRESS STREET ADDRESS : = { @ 3

CITY-§T-2P CIFv-S1.21P

L [ Detate e O Chasge  [J addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GiTY-S1- 2P CiTy-$1-2P

g [ Deiete TITLE O change [ Addilion
~NAME—™ NAME

STREET ADDAESS STREET ADDRESS

CIIY-ST-21P CHTY-ST-2IP

12. | herohy cerlify thal the information supplied with this 1|I|n§ doas not qualify for the exemptions containad in Chapier 119, Florida Stalutes. | further certify Lhat the information
indicated on this report o supplemental report |s - accur e.and thai my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee S A eport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an 206 ered.
/0,/293/0 > e 25T- (7§~

SIGNATURE: S UFFICER OR !IRECTOR Da

SIGNATURE AND TYPED OyINTED NAME OF 8

e



