2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000096059

1. Entity Name

FIVE C'S, INC.

20010CT -9 AM T: LS

CAT L
H‘E—!

SECRETARY OF S

Principal Place of Business

9100 S DADELAND BLVD STE 1607
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

9100 S DADELAND BLVD STE 1607

TALLAHASSEE. FLORIG -~

5(7/07 <007/ 035 152

2. Principat Place ol Business - No P.C. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, atc.

10022007 REIN-P CR2EQ98 (1/07)
City & State Cily & State 4, FEI Number Appliad For
ot Applicabie
Fi t y it
® Country Zp Gountry 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATTORNEY CORPORATE REPORTING SERVICES, INC
9100 S DADELAND BLVD STE 1607
MIAMI, FL 33156

Streel Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip 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 Flerida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatura, lyped o prinied name of ‘egislered agent and bills If apolicable.

(NOTE: Registered Agani signature required whin reinstating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Detete L [C3 Change  |] Addilicn
NAME COUSO, NELSON NAME

SIREET ADDRESS | 18683 S DIXIE HWY SIREET ADAESS

City-5T-29 MIAMI, FL 33157 CITY-57-2P

1ILE 3 Detete IfILE [ Change ] Addifien
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-2P

e O Detete HILE [1Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-S1-4P

TLE O Delete FLE I Change  [J Addiion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-81-28

TNLE 7 Devete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-57-2P

NILE 5 Delete HILE [J Change [ Additian
NAME MAME

STREET AUDRESS SiREET ADDRESS

CITY-ST- 2P //] /7 CiTY-51-2P

12. | hereby ceriify that the information supplied
indicated on this repart or supplemental rep
of the corporation or the receiver or trustee
changed. or on an atiachment with an addr,

igtrue agd ac

otherli

SIGNATURE:

dosg not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily thal the inlormation

rate and that my signature shall have the same legal effect as if made under cath: that | arn an officer or director
owered 10 axgcule this report as requirerd by Chantar 807, Florida Statutes;
i empowerad

nd that my name appears in Block 10 or Block 11 if

SIGNATURE ANE TYP AM;

Dfﬂ PRINTE

SIGNING OFFICER OR DIRECTOR

/}Zg? 35670- (LY

Davime Prone »

|



