2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000151850°

1. Entity Name
VICENTE CARLOS LAGO, P.A.

FILED
08 MAY -6 Pl 1: 40

Principal Place of Business Mailing Address SE("RC"t : ':“I L,'i' SIATE
5440 SW 59 AVE. 5440 SW 59 AVE, { TALLAHASSEE, FLORIDA
MIAMI, FL 33155 MIAMI, FL 33155
2. Principal Place of Business - No P.O. Box # 3./ Mailing Address |‘m ||||‘ ||||| ||”| ||H||’ “ ||||
100 EDEEWATER DR. 0O EDSEWATER DR @T —
7 iy %c};{o{;}w N—EE LEJ\fL..RZEGQz](UQ? 08
City & State City & State 4. FE1 Number » | Applied For
CoRAL GABLES , £z, CORAL GABLES, FL. Nol Applicable
le.?j /153 CO;;TZYS‘ ‘2‘; CIER ] Cou/'l‘?sl §. Cenlificaie of Status Desired [ gg.g?qméﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAGO, VICENTE Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
A L 1se (00 EDEEWATER 2R. 2 /14
&
Ity&ﬁt@ﬂd CABLES FL |Z|pCode/33

8. The above named entity submits this slgiement 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 register
oW 2968
ofe 7

SIGNATURE
Signature, m/‘m name ol registered agent and litke i applicable. {NOTE: Registered Agenl signature required when reinstating)
In accordance with . 607,193(2)(b), F.S., the

FILE NOW!lI FEE IS $300.00 corporation did nat receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE Change [ Addition
HAME LAGO, VICENTE NAME
STREET ADDRESS | 5440 SW 59 AVE. SIREETADDRESS | SO0 EPBEWATER DR, LA/ T 71
Cmy-sT.ZP | MIAMI, FL 33155 ciry-s7-2 201, GABLES , £L. 23/332
Tie 3 Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY. $T-2
THLE [ Delete TITLE [Jchange (] Aaditien
NAKE HAME -— - r-— ‘j

J 1

STREET ADDRESS STREET ADDRESS 05 ';;al ""ID% }_ﬁ;ﬁ?"?ﬁ%q% 300, 00
CY-$T-2IP CITy-ST- 29 24 b
TITLE 1 velete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE [ pelate e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COy-ST-21p CITY-ST-2P
TILE 3 Delete TILE Octange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P Cimy-sT-21P

12. | hereby certify that the information supplied with this Bin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tp accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg emp red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ith all other like empowered.
22t sl 305305075

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EIGWRS




