r—

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000101496 FILED
1. Entity Name
PLACENTIA MANAGEMENT INC .
09MAY 29 PM 4:52
Principal Place of Businass Mailing Address P b A i '_'J'F 3 FATE
y ey T 13, 1
14551 SW17 (T 14551 SW 17 CT HAgsrs BLORIDA
DAVIE, FL 33325 US DAVIE, FL 33325 US
AR P TS R HIIHII! \H IIIIIHHIIINIIIHII!I\ WL
T
Suite, ApL. #. 8IC. Suite, Apt. #, elc. 04 EINAP‘ M wc?l’inE.osa oss (1% QI
Cily & State . City & State 4. FEl Number Apphed For
20-5312041 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Oesirod O |§£' Zlesqji‘rd;c:timal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
GONZALEZ, LAURA -
14551 SW17 CT Street Address {P.0. Box Number is Not Acceplablg)
DAVIE, FL 33325
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signalure, lyped o prnted namo ol roguslered agent and Wi ! appicatta (NOTE: Registered Agent signature required whan reinstating) DATE
In accordance with s. 607.183(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE O Change [ Aduilion
NAME GONZALEZ, LAURA NAME
STREET ADDRESS | 14551 SW 1T CT STREET ADDRESS 1101 % e e e | 1
cmy-si-2p | DAVIE, FL 33325 cy-SI-21p 057249 ”QS—-—UU Ilh*-m L]
TITLE ] Delete TITLE E] Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-71P CITY-§T-2IF
TITLE O petete TITE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
MLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T. 2P CITy-ST-2IP
ILE O pelete TITLE CJchange ] Adenion
NAME NAME
STREET ADDRESS GTREET ADDRESS
CHY-ST- 2P CITY-S7-2IF
TITLE 3 Detete i3 {7} Change [ Adation
NAME NAME
STHEET ADDRESS STREET ABDRESS
Cry-s81-2p CITY-SI-2IP

12. [ hereby certify that the information supplied with this liling does nat qualify tor the exernptions centained in Chapter 118, Florida Statules. ) further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the recelvgr ar trustee empowered t;exe}\e this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgivitn an address, with all gther fikf empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGN'NG OFFICER OR DIRECFTOR Dats Daytimg Prora #

é/z;\




