2008 FOR PROFIT CORPORATION

T A,

REINSTATEMENT
DOCUMENT # P06000132924 .
1. Entity Name 1 L D
DOLICRI CORP
0BAPR 1o PH 2: 18
Principal Place of Business Mailing Address Slint i UE ST A
13290 NW 31 AVE 13290 NW 31 AVE TALLANASSEE, FLOPfDA
OPA LOCKA, FL 33054 OPA EOCKA, FL 33054
B R 0 R RN T
Suite, Apt. #, elc. Suite, Api. &, efc. 04152008 REIN-P CR2E098 (1 ’07)/
City & Siate City & State 4. FEI Number ] [Appiied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desred [ gmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTOYA, DOLORES
13290 NW 31 AVE Street Address {P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL l Zip Code

B The above named entily submits this slatement 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 regjistered agent.

SIGNATURE
Signanxe. yped of prinad rame of regmiered agent and tide i applicable. {NOTE: Ragistered Agent when DATE

FILE NOWI?! FEE IS $300.00 ::)rporatlon dldmng mﬁegﬂz n%t?oethe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detcte THE DoFro s o
WAE MONTOYA, DOLORES . 04,/ EJ D—J 1=
— 15250 W 31 AVE e 047167133 31013 013 %3001, 00
ore-st.op | OPALOCKA, FL 33054 Cy-55-2p L0)
e O Deiete Ime =T 7y > C)Change  [3Addiion
v HAME AMON A' &S,CQ\'&&‘Z.
STREEY ADORESS SEREET ADDRESS | . ; L_
Mgl vz )32 G0 N Q1 AV, ofh Lo Cha - Gipey
WTE ) Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P : CITY-51-2
LE . ] {1 Detete TME [l Ctange  [] Addiion
HAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P oY -ST-2IP
TME O Detete 0L [J Change [ Addition
RAME HAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-S1-2P
e O petete THE []Change (] Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CIFY-ST-29

12. { hereby certify tha! the information supplied with Ehlsilﬁng does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on repaiorsupplementalre;xxtas 19-9 aca.lraleardn'latmys:gnannesmjlhavemesamelegaieﬁeclasdmdamldaoam that | am an officer or director
B§ SOF .,-_ tohg?f‘memsrepmasrmmred by Chapter 607, Flotida Statites; and that my name appears in Block 10 or Block 111l

e ih all ol ike empowered.

PED OR PRINTED NANE OF SIGNTHG CFFICER OR DIRECTOR Doxe Derytioe Prone §

an wottae~ ADD 1 £ 9009



