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2008 -FOR PROFIT CORPORATION P

REINSTATEMENT ,_ c527 A FU6
DOCUMENT # P06000116362

_1. Entity Name

= OTATE
CRISTOMIXX INC. SECRETARY Orﬂ%ﬁm

TATAASSEE, 7O

A
Principal Place of Business Mailing Address W & . @ 1 ‘()%
19421 SW 14TH ST. 19421 5W 14TH ST. '

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

i A AL

i REINSTATEMENTS

City & State City & State 4, FEI Mumbar Applied For
Nat Applicable
Zi Countr Zi Count iti
P nty e iy . Cerlificate of Status Dasired .. [)__ $8.75 Additioral
- y d - ~— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALONSC, JAIME

19421 SW 14TH ST. Sireet Address {P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33029

City FL ‘ Zip Code

o

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

the obligalions of registered agent.

- ___ 2lav ok
rGiure. ypegfar printed name of regisiered agonl and tile il appiicotie / {NOTE; Rug:{pnd #qem signature required when reinstating) DATE ¥
(-/ < /

In accordance with s. 607.193(2){b), F.5., the

FILE NOWil! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete WILE [Jchangs [ Addition
HAME ALONSO, JAIME NAME B L—:!b_'é 1 |]11 = S =g
STAEET ADDRESS | 19421 SW 14TH ST, STREET ADDRESS 252y - ﬁ.';.—:—_ijﬁ. %300, 7]
oITY-§1-2IF PEMBROKE PINES, FL 33029 GTY-5T-21P
TE P 7] Detete TME O changs [ Addition
HAME ALONSO, MARIA E NAME
STREETADDAESS | 19421 SW 14TH ST. STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES, FL 33029 CIy-S1-2IP
TILE [ petele ILE [ thange ] Adustion
HAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-51-2IP LIy -ST-2IP
TILE 1 Detele TILE [ Ghange  [J Addtion
NAME NAME '
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TiiLE ] Detote TLE [[] Change [} Adilion
NaME HAME
STAFET ADDRESS . STREET ADDRESS
CITY-55-21F CIrY-51-2IP
TLE O Delate TMLE [ change  [] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
cITY-§1-2IP CIIY-51-2P

12. | hereby certify that the informalion supplied with this filing doas not qualify for the axemplions cortained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
ol the carporation or the receiver or truslee ampowerad to axecute this report as reg ch o er 60 wia Statutas: and that my name appears in Block 10 or Slock 11 if
changed, or on an altachment with an address, with all olher like smpowsred.

SIGNATURE\/%g—\ < 4 _/08 305 §19-441(
/ﬁn.\ruw AND TYPED OR PRINTED NAME OF SIGNING. urr?én OR mnzcm{ f Dale Daviime Phone #

(S

/S

o



