2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000078853

1. Entity Name

EDUARDO A. MACAYA, P.A.

Pringipai Place of Busingss Mailing Address A QQJ'L'_E .
7035 W, 15TH AVE. 7035 W. 15TH AVE. TALLARAS
HIALEAH, FL 33014 HIALEAH, FL 33014

i s REINSTATEMENTO

City & State City & State 4. FEI Ny Applied For

“ - %D’ES 87 Z—ZLQ Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 0 ?eae‘;?q l:\iruiec:;ticmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
MACAYA, EDUARDO A,
7035 W. 15TH AVE. Streel Address (F.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL 1 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerad agant and tlle il apghicable (NOTE: Reglstared Agent signaturs required whan ralnstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 ) corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D 1 pelete TITLE [ Change  [3 Addition
NAME MACAYA, EDUARDO A, NAME -5:_._7. i 1 :3 o i P
STREET ADORESS | 7035 W, 15TH AVE, STREET ADDRESS 02/ 19/08--01032--021 szl 00
CIy-57-0F HIALEAH, FL. 33014 CIFY-5T-2P
e O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE ] Detete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-sT-18 CiTY-ST-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [ Delee e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TI7LE 3 Delete TIRLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LIry-§7-2IP . CITY-ST-2IP

12, | hereby cerlify that the information suppliec¥aith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemergafrepgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ordfustee gmpowered lo execute $Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; withag,adgdfess, with all other lile

.. : powered.
K 2, :,//:s/'ég (e$) 7257900

E/AND TYPED OR PRI //\IAME OF SIGNING OFFICER OR DIRECTOR / Date aytime Phone #

SIGNATURE:

N e 240




