2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000060465 ~ =
:’-;\SnAmI:I;tJmEXCLUSIVE, CORP.

FHLED
070CT 16 AM 8: 46

Principal Place of Business Mailing Address
3748 NW 35TH ST. 3148 NW 35TH ST.
MIAMI, FL 33142 MIAME FL 33142

[ ACDIE R 00 VL AR

RENCTATEMENE067)

City & State City & State 4, FEI Number Applied For
20-4815341 Not Applicable
Zi 1 i iti
® County “p Country 5. Certiticate of Status Desired 3% $8.75 aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZUNIGA, ADAN
3148 NW 35TH ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL I Zip Code

8. The abave named entity submiisMhis stajement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 10/10/2007
“f,"' Jegisterad agent and titke il applicatle. {NOTE: Registerad Agent signatura required whan rainstating) DATE
b il Al
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [JChange  [J Addition
MAME ZUNIGA, ADAN NAME
STREET ADDRESS | 3148 NW 35TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-ZIP
TILE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2p
TILE [ Detete TITLE
" NAME HAME
STREET ADDRESS [ 0 [ STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ! O Delete TIE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- TP CITY-ST-2IP
TITLE O Oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
12. | hereby certity that the information supgplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements e.and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdstge gfed to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pther like empowerad.

10/10/2007 (786)344 2131
Date Daytime Phone #




