AN

.

' 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000076193

1. Enlity Nama

MARTHA BARATO Y CALIDAD, INC.

FILED
09 APR 28 PM 2:55

Principal Place of Business Mailing Addrass %C BETARY OF STATE
624 EAST 9 STREET 624 EAST 9 STREET TAUL ABASSEE, FLORIDA
HIALEAH, F1. 33010 HIALEAH, FL 33010
e a— VARG
Suite, Apt. 4, etc. Suita, Apt. #. alc. 04202000 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apphed For
20-4977281 Not Applcable
Zp Country ' Zp Country 5. Certilicals of Status Desired d geae gesqgfe(ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
VIDAL, MARTHA L
430 E. 556TH STREET Straet Address (P.C. Box Number is Not Accaeptabie)
HIALEAHM, FL 33013-15589 -
Cily FL l Zip Code

B. The atave named entity submiis this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Flori¢a. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturn, tvbud or pnnted naree of regstered agent and tie f spphcable {NOTE: Regstared Agent signature required when reinsiating} . DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the pr(IOI' notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMMeE [ Ctonge [ Acenion
NAME VIDAL, MARTHA L NAME
STREET ADDRESS | © SUFFOLK AVE. STREET ADDRESS
CHY-SI 2F HIALEAH, FL 33010 GlY-SE AP
TILE [ g [ Change [ Acddion
NAME NAME — —
STREET ADDRESS STREET ADDRESS 3.“ L":,-I 1 53548 1 ? 1
S 0 e o8 (14/28/03--01046--004  ##300.00
TiLE O pelete = 1Mik [ Crange [T Adgaition
NAME HAME
STREET ADDRESS STREET ADDRESS
cHY-Si-4p CITY-SI-0p
TILE O pelete T0LE [J Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-51-21P
TIFLE O eiele TILE O Cheage [ Aadilion
HAME NAME
SIREET ADDRESS SIRLEY ADDRESS
CITY- S1- 2P CIfY-51-21P
TILE J velele TIME [ Change (7] Ancition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY St 2P cHy-§1-2p

12. | herahy certfy that tha informaticn supplied
indicated on this report or supplemaMal repo
of the corporation or the receiver or lrustee &
changed. or on an altachment with gn 24

h this filing does not qually for the exemplions contained in Chapter 119, Florida Statuies. | further gertify that the information
is true and accurala and that my signature shall have Ine same legal eflect as if made under oath; that | am an ollicer or direclor
powarad {0 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
s, with all other like empowered.

SIGNATURE: : /
smununsﬂb}ﬁu OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e Maywra Pnans « qb




