REINSTATEMENT

2009 FOR PROFIT CORPORATION

1. Entity Name

ONE MIAMI NO. 1923, CORP.

DOCUMENT # P06000041417

e

Bp i
D

09 AUG 2L AM 9: |9

Principal Place of Business Mailing Address L |’ ,) !’.: S ]ATE
2830 SW 22ND AVE. 2830 SW 22ND AVE. HLLAHASSEE, FLORIDA
MIAMI, FL 33133 MIAMI, FL 33133 :

Suite, Apt. #, sic. Suite, Apt. #, etc. 08172006 REIN-P CR2E0S8 (1/07)

City & State City & State 4. FEl Number Applied For

20-4547841 Not Applicable
zip Country e Couniry 5. Certificate of Stalus Desired O Eg‘giﬁfe‘:;now
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

BARROW, CARLA M ESQ.

2834 SW 19TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FLL 33145

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its r
the obligations of registered agent.

Sgnaiure, typed or prnled name of registerad apent and tine If appicable

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

SIGNATURE

{NOTE: Ragistarad Agent signaturs required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Detete TIE ) [ hange ] Addution
MM GARCIA, ELISA NAME - =y 4 - —

. - -1
STREET ADDRESS | 2830 SW 22ND AVENUE STREET ADDRESS I_I”.;:-"I__"I%! 1 i'j'i'-m?jj 1-‘“3394’“*"3_,- i
onv-s1-2F | MIAMI, FL 33133 CIIY-51-21p s car 1t O0e--002  ##300. 00
LE [ Detele HLE [Ichange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ pelete 1MLE [ Change ] Addition
NAME NAME
s mors| REINSTATEMENT
CITY-5T-2P ciy-s1-21
NTLE [ pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-si-ap CITY-§8- 2P
e O Detete TLE @ d Mnﬂ
NAME NAME
STRAEET ADDRESS SIREET ADDRESS
CITY-S1-2F CIY-ST-2P
TITLE O Detete TITLE E}’C’hange 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.51-2P LiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementa!l report is lrug and accurale and that my signature shall have the same legal efiect as it made under cath; that 1 am an officer or director
of tha corporation or the receiver or rrustee empowerad 1o executa this raport as required by Chapter 607, Flenda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with anaddress, with all other like empowerad.
= " Date M

SIGNATURE: Lé/&dw . a

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

; :




