2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000126082

1. Entity Name
SEBASTIAN G MARIN, CORP.

F.‘LEC
SECRETARY §
DIVISIoN: b EBREGh ifnzﬁws

08HAR 28 AM 9: o5

Principal Place of Busingss Mailing Addrass
SBS 1001 PONCE DE LEON BLVD. 4715 SW 62 ND AVE
MIAMI, FL 33134 203

DAVIE, FL 33314

2. Principal Place of Business - No P.O. Box #

HZ1S S C:Z.uJ ﬂve

3. Mailing Addrass

I

RO O

—-Suite, Apt.-#, atc. - Suite-Apt-#-elc- —_——— ——— —— =
“’ 203 o Apt- #: et 03142008 REIN-P CR2EDS8 (1/07)
City & State City & Stale 4. FEI Nurnber Applied For
av/e FL 38~ 374 3082 Not Applicable

Zip Country Zip Country " i $3_75 Additional

33 3 / ‘_/ US- 4 5. Certificate of Status Desired d Fea Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name

MARIN, ELDA MRS.
545 WEST PARK DR
12

MIAMI, FL 33172

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

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 obligatitns of registered agent.

SIGNATURE

. typed or printed name of registered agent and fitke if eppicable.

{NOTE: Registersd Agent signaturs requimed whan reinstating)

DATE

FILE NOW!I! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me Semstnn . Plarsa O Delete me P P Sebestica . rr.an [ Change  EXAddition
NAME NAME Y215 S5t b2 ad Koo
STREET ADDRESS STREET ADDRESS Tt zZo 3
CITY-ST-2IP CITY-§1-2IP Darre  FL 3337y
TMLE [ Delate TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . [ Change  [J Addition
NAME NAME

; SETS
STREET ADDRESS L , STREET ADDRESS . 1 ;- HSET
o -st-20 2./ oV o (B--D1002-—0%  ##300. 00
TILE -~ 't | DEIM TITLE [ Change [ Adcilion
" e DEVIZTATEMENT 0 02 |
SREETADDRESS 1= & ‘ihonaa dwe o2 "2 0 el STREET ADDRESS

[ il

CITY-ST-2IP OTY-ST-2P
TMLE 3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-7P CITY-S7-2P
TmE [ pelete e [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this hhng does not qualify for tha exemptions contained i Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Gor Block 11 if
an address, with all other fke empowered.

changed, or on an attachment with

SIGNATURE:

/ 954847~ Y

Gale Daytirng Phone #




