: 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000132925 =
1. Entity Name I | ;__ il D
EXALONSO CORP
/YOTREC |7 AVIC: L9
|\ /

Principa!l Place of Business Mailing Address ({ - 7 FR o )1 :.‘ A
9600 SW 8 ST 9600 SW 8 ST P s 1R A
SUITE #26 SUITE #26 : PALLAE CFLORIDA
MIAMI, FL 33174 MIAMIL FL 33174
R e

Suite, Apt. #, etc. Suite, Apt. #. elc ; ¥ P FaTads: (s » e s

City & State City & State 4. FE! Numer . . ; ==

37‘ /533 taf Not Apglicable
w Country 2 Gauntry 5. Certificale ol Stalus Desired O E‘i’;g}:‘:?;;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

RAMOS, ELEIDY

5080 SW 96 AVE Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or oth. in he State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped of punted name of megistered ugent and litle  apphcable, (HQTE: Registared Agent $ignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste THILE [ Change [ Acdition
NAME RAMOS, ELEIDY NAME o o
SIREET ADDRESS | 5080 SW 96 AVE STREET ABDRESS =001 1 334575
OIv-ST-2P | MIAMI, FL 33165 CIFe-ST-7P 12721 707--01022~-011  #++150.00
TITLE [ elste TIE Jchange [ Addilion
HAME NAME
STREET ADDRESS " STREET ADODRESS
CITY-S1-2IP CIlY-5T-2IP
TITLE [ Detere e [Jchange [ Addilion
NAME HAME
STREET ADDRESS W \q STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ‘y [ delete TIILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CIy-$1-2e
HILE [ Detete FITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIlY-S7-2IP CIY-Si- 29
TME [ Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CIY-$5-2IP

d wilh this liling does not qualify ior the exemptions contained in Chapler 118, Florida Stalutes. | turlher cerlily Ihat the information
port is rue and accurate and that my signature shall have Lhe samne legal eltect as if made under oath; that | am an officer or director
ared to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
ith all other like empowered

12. | hereby certify that the information, upJI'
indicated on this repert or supplerfental}
ol ihe corporalion ar the receiver
changed. or on an altachment

SIGNATURE:

D -y-07

SIGNATMAN’ TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Du:e' Daviiius Phone #




