2007 FOR PROFIT CORPORATION

REINSTATEMENT FHoFD

DOCUMENT # P06000049063 . e
1. Entity Name 214 H ‘: l 7
ART BY ANALILIA INC 07 UEC P
SEGacr . L SIATE
RN
Frincipat Place of Business Malling Address TALLA[ ok, LO IDA
10965 SW 71 LANE 10965 SW 71 LANE
MIAMI, FL 33173 US MIAMI, FL 33173 US
O S SR AR A AR
Suite, Apt. 4, e1e Ui, ApL # gic. 11272007 REIN-P CR2E098 (1/07)
City & State Gity & State 4. FE! Number Applied For
4 l -" 2 8 Mat Appiicable
Zip Country 2ip Country §. Cerlificate of Status Desired ] ?i‘gsqlﬁgﬁonal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ZAPATA, ANA L
10965 SW 71 LANE Street Address (PO, Box Murnber 15 Nat Acceptahie)
MIAMI, Ft. 33173
City F L Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, am larilian with, and aceepl
ine obligations ot registerad agent.

SIGNATURE

SHGAALLI, Peped of ezled ane O sl ag e o | ecdicnt {NOTE: Registorod Agant signature required when reinatating) D=L
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 4, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADINTIONS] CHANGES IO OFFICERS AMD DIRECTORS IN 11
LE P O pelete TILE [ Change  [J Addition
HAME ZAPATA ANA L AL 1130112275051
STREET ADORESS | 10965 SW 71 LANE STREFT ADDRESS 2724 U005~ 004 560,00
CIY-5T-7IP MIAMI, FL 33173 CITY -G - 4P
e O vete TIE O] Chanss [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-@e CIY-ST-ZiF
TITLE O3 Detere NLE ] Chanqe [ Addition
HAKE HAME
STRECT ADDRESS STREFT ADDAESS
CiTyv-8L-AP CITy-S)-7iF
HLE J Dewete TILE {7 change 7] Addition
HAME

s REINSTATEMENT | v

CiTY-Si-72F CITY-ST-ZiP

HTLE 2 velete TITLE [TJ Crange ] Addition
HAME - I /;, NAME

SYREZT ADDRESS / P STREET ADURESS

Y BT-2IF RLH CTY-ST 71

TILE O peete TN [ Change (] Addtion
HaME HaMml

SIRERT ADDRESS i STRET BUDRESS

CHY-57-ZIF GITY-S1- 21

12. | hereby certify hal the information supplied wih ti
indicaled on this report or suppiemental report is
ot the Gorparation or the receiver o trustee empoy
changed, or on an alachmes

SIGNATURE: Z 2 Z A A ,,75"—0;

suctAmRE AND TYPED OR PRINTED NA%SIGM OFFICER OR DIRECTOR Gt [

iling does not quality for the axermpiions contained in Chapler 119, Fiodda Statutes. |Hurther certily 1har the information
jaind accurale and that my signature shall nave the same iegal eflect as if made under oathy; (hat | am an officer or director
gd (0 exepats this reporl as required by Chapter 607, Florida Slatates; and that my name appears in Block 10 or Block 11

s




