2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000030532

1. Entity Name
VERONICA I. TRIAS P.A.

Fu.E
SECRETARY OF 87ATE
QIVISION NF DORPOHATIONS

09 MAR 20 PMIi2= 33

Principal Place of Business Mailing Address
78 NW 47 TERRACE 78 NW 47 TERRACE
MIAMI, FL 33127 MIAMI FL 33127

200\ Dot Goecn Oy &DO\ Syavh dreon DOV|

Suie. At #, elc. Suite. Apt. # &ic. 03122009  REIN-P CR2E098 (1/07)

M i AM)

E\State ity & State 4, FEi Number Applied For
pmood £ oﬁ\u oo, £ O 20-8825621 Not Appiicable
Z'” Gourty Zp antey - $8.75 Additional

5. Certificate of 5t D d
3:5()\ Of rBrQL.)C\( 330\ D{ ;érounv d ertficate of Slatus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agonl
Name
TRIAS, VERONICA | \feron Co T T vias
78 NW 47 TERRACE Sireet Aadrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127

300\ S aph &recn DL Qﬁ#qul
ol wardd FL[ ™% 519

8, The above named antity submits this statemant for the purpose of changing its registerad office or registered 'égent. or baoth, in the State of Florida. | am familiar wnh. and accent
the obligations of registerad agent,

SIGNATURE
Signature, tynad or printed name af regisisred sgent and btle if applicabie. {NOTE: Regi: Agsni sig qquirsd whan r DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delers TITLE ¥ change [ Addition
TTvag
NAME TRIAS, VERONICA | NAME Verpnica ©
’ n Drwve didY
STREET ADDRESS | 78 NW 47 TERRACE smectaooress | SOV South doea I
ony-sT-2p | MIAMI, FL 33127 £l -§T-2P HO\\\-(WOOC) ) £C. 23019
TITLE . O beleta TITLE D Change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TITLE [ peleie TME O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | 2001495447582
oirY-§T-2¢ oirv-5T-2P 03/20/09-~01021--014 **300.00
TLE 2 Celere mE nange [ Additien
NAME NAME
$TREET ADDRESS STREET ABDRESS S Q
CITY-5T-2p CITY-5T- 2P
e O Deleie e 1 ""‘ B H' Ob" ¢ | Oicwnge O agdivon
NAME e | .Hu bbb
STREET ADDRESS STREET ADDRESS
CiTy-SI-2F CITY-ST-21P
TIME O elete THTLE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 N CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and-accurate and that my signature shali have the same lega! eﬂect as if made under oath; thet | am an offiger or director
of the corporation or the receiver or trustee empowsred to adecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrag 1l g3 pr lixe empowered.

SIGNATURE: X ‘ 3 !} 0A 205 HS T

A

BIGNATURE y&o OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Daytims Prone #

———



