2009 FOR PROFIT CORPORATION FILED

REINSTATEMENT SEC RI-_TAR\'E ?_ 9 DPT\% A

DOCUMENT # P06000134977 AT TALLAMASS

1. Entity Name 3: ‘0
09 JUN -5 PH

NECOQUEN INC.

Principal Place of Business Mailing Address

2150 SW 16TH STREET 2150 SW 16TH STREET
307 307

MIAMI, FL 33145 MIAMI, FL 33145

T R TR (e AENDEIRRE RN KR s

o 3. Swhore B« , \\o '5, Sb\oveﬁv%be

e RENSTATEMENT- G5-07

Ciy & Staiq ,E ! City & Sigje 4. FEl Number Applied For
(B F L R QWL %‘-A/\ A ? \— 20-5767597 Not Applicable

£ Count Zip Couniry oAl ; $8.75 acaonal
3'3 ' (_‘ \ % 33 \ \_‘ \ O 5 5, Centificate of Status Desired 0 Fon Requireclil
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
Name
HIDALGO, PABLO F e r ®. Moubio
2378 SW18TH STREET Street Addrass (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33145

WO S .shore Driwvedr GE

g e, Bealn FLI 357y

8. The above namad enfj
the obligations of ¢

or the purpose of changing its registered office or reglstsrsd agent, or both, in ihe State of Florida. | am familiar with, and accapt

Pk pervt 04 30-09

SIGNATURE

|
S-q'lah.k Nfdyym%d registered agent and titie If apphcable {NOTE: Reg irad when rei DATE

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

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE P O Delate TILE SL T (i - ddtion
NAME RUBIO, HECTOR D NAME 06A5/05--011004--0 !14 Hr _.!_H_i?lﬁ
STREET ADDRESS | 2150 SW 16TH STREET # 307 STREET ADDRESS
CiFy-S1-2P MIAMI, FL 33145 CITY-5T- 2P
TILE ST B et ILE [ Change [ Acdition
NAME HIDALGO, PABLOF NAME
STREET ADDRESS | 2378 SW 15TH STREET STREET ADDRESS
Ciry-§I-2IP MIAMI, FL 33145 CiTy-ST-2IP
TILE [ Delete L [ Change £ Addilion
NAME RAME
SIRELT AUDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-21P
TITLE [ Delele TILE ] Change [ Acditin
NARL. NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O ez TITLE [J Change ] Acdilion
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CHTY-81- 2P CIry-Si- e
e [ Detete TILE [ Crange [ Addlition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P

12. | hareby cartily that the information supplied with this blin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

widicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ruslee empowered 1o exacute this report as required by Chapter 607, Floriga Statules; and thal my name appears in Block 10 or Block 11
n addrega, with all olher lika empowered.

e/ bepy Yoo OY-30-09 186-306-7853

/Wyﬁ AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Pnone #

of the corporation or the raceivel
changed, or on an atlachme

SIGNATURE:




