v

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000133332

1. Entity Name

A1 KINGRIDES, INC. 070CT & PH |: 7

i .

Principai Place of Business Mailing Address TZ\LL L' AT TATE
230 SW 135 AVENUE 230 SW 135 AVENUE LN J:. FLORIDA
MIAME FL 33184 MIAMI, FL 33184

Suite, Apt. #, elc. Suite, Apt. #, elc. 10022007 REIN-P CR2E098 (1/07)

Cily & State City & State mber Applied For

(jjjj \.{W ?/6/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gesqasgéﬁonm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agont

Name

SANTGS, ARGENIS

230 SW 135 AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

City I Zip Code
s FL

its this statem

8. The above named entity s
the obligations of regist

SIGNATURE ?(

for'the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

i [0/ 07

i .mﬁy.e(pa#eal 1egisiered agent and tiie § applicabl. (NOTE: d Agent quired whan rei DATE
FILE/NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [:I Cnange (] Addition
NAME SANTOS, ARGENIS HAME 1111 1 il 1
STREET ADDRESS | 230 SW 135 AVENUE STREET ADDRESS 1072259701017 =] ll_}4 ++1 0,00
CITY-ST-2P MIAMI, FL 33184 CITY-ST-2Ip
THILE [T pelete TITLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-2P
TILE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITy-S1-2P
TRLE 7] Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R F N E A g E ‘ i\/ﬁ E ‘ N H GITY-51-7IP
TITLE 1 pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-29 CITY-ST-2P
TITLE [ Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied witn this filir
indicated on this report or supplemental report is true a
of the corporation or the receiver of ty
changed, or on an attachment with t ke empowered.

SIGNATURE:\/ ' A0 /-0 7

/Pj&:uamdﬁkﬂ?ﬁen ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

ves not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
cgprale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Va4




