. ..-2008 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATE

DOCUMENT # P06000149918 DIVISION oF corvnn ATIONS
1. Entity Name
CANOLINDO INVESTMENTS, INC. 08 HAR 28 PH ,2 58
Principal Place of Business Mailing Address
501 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S OB R AR R
Suite. Apt 1. etc. Sute. Apt. #. et 02202008  REIN-P CR2E098 (1/07) |
City & State City & State 4. FEI Number V'n;ppliEG For
Not Applicabta
P Couniry Zip Country 5. Certificate of Status Desired O Eesegesq L.::J:ci’tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALBORNOZ, WILLIAM H ESQ.
401 PONCE DE LEON BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namead entily submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stals of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE MM M‘R O-%M 5 |3 l 0 9

Signaturs, typed or printed nama ol reg| ugent and othe (NDTE%*I?HIH Agent signature required when reinstating) DATE

FILE NOWQ!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TivLE D [ Delete TILE [ Change  [] Aaditien
NAME RESTREPO, EMILIO NAME 15 gai=1 545 1 4-3

SIREET ADDRESS | 901 PONCE DE LEON BLVD. #603 STREET ADDRESS 03/28.08--01041 --00R 00, 0
CiTy-§T-217 CORAL GABLES, FL 33134 CiTY-ST-2IP

TTLE 7 Delele ITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy. §1-2IP CITY-S1-2IP

TINE [ Delets TITLE {0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-21P CITY-S1-2P |

TmE 1 Delete TITLE angs ] Addilion
NAME HAME U

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-81-2IP -

TILE [ Deiete TITLE

NAME MAME

STREET ADDRESS STREET ADURESS

LITY-ST-21P GITY-S1-2P

TME [ Deiete THLE O Change (3 Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-S1-219

12, | hereby cerlilx that the information supplied with this filing does not qualily for the axemptions contained in Chaptar 119, Florida Statutes. | {urther certily thal the informalion
indicated on this report or supplemental report is trye and agourate and that my signature shall have the same tegeal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad 1o ghecute this repori as required by Chapter 607, Florica Statutes; and that my name appsars in Block 30 or Block 11if
changed, cr on an attachmant with an 20adre ph g opder like empowared.

SIGNATURE:




