2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000153213 /‘(“""E’"‘ TR
1. Entity Name o £ AV [ ﬂ B e fho
E. JORGE SANTIN, P.A. SR S '
so - .
N 09 FEB 26 AM 9:25
Principal Place of Businass Mailing Address e o ‘AT E
9100 S. DADELAND BLVD., SUITE 1607 9100 S. DADELAND BLVD., SUITE 1607 T L g AT
MIAMI, FL 33156 MIAMI, FL 33156 ALLAHASSEE, FLORI
e P G G
Suite, Apt. . oic Sulle, Apt. #. ete 02032009  REIN-P CR2E98 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Agplicable
Zip Country 2w Country 5. Centticate ol Slatus Desirec [ Ei‘;gqlﬁ?::i“"“‘

6. Namo and Addrass of Current Registored Agent 7. Name and Address of Naw Reglistered Agent

Narmne

ATTORNEY CORPORATE REPORTING SERVICES, INC

9100 S. DADELAND BLVD., SUITE 1607 Strest Address (P.O. Box Number is Not Acceptanie)

MIAMI, FL 33156

Zip Code

City FL

8. The above named entity submas this statemeant tar tha purpose of changing its registersd office or registered agenr, or both, i tha State of Flerida | am fatniliat with, ant accept
the obtigations of registered agent.

SIGNATURE
Sigralag, U o Breced AATe O rowetired aget ang Miv I auteatie (NOTE: Ragistersd Agent signature required when reinstating) OAIE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO QFFICERS ANLD IRECTORS IN 11
e PSD 1 pesete TILE [ Change [ Acditon
HAML SANTIN, E. JORGE NAME E:E“ 1149449512705
STRECT ADOAESS | 9100 5. DADELAND BLVD., SUITE 1607 STREET ADDRESS 24264 09-~0110 :H:!-"ﬂl 1 200,00
CITY=S1-21p MIAMI, FL 33156 cIe-Sr- 2
TILE 3 Delete THLE B [J Ghange  [J Addition
NAME NAME
STRLLT ADDRESS 1 IR | ADMRESS . . J—
COv-s1 TP ) CIY-51. 21
it 2 ’ 1 Defete ik O crange (] Addnon
NAME HAME

oo il REIM IATEMENT

i 7 pelste HILE nanne “* 0 acdiion
NAML NAME .
SIREL ADDR(SS SIRELT ADDRESS qﬁ

Y-Sl 4IF CiY-SI.2iP
it O] Delete TLE cnang [[) Aadition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-81-28 CATY-ST-21P

lils O elete e (g Change (] Addition
HAME AW,

SYRELT ADDILSS SIRELT ADGALSS

Y. §T-4p CHy-51-2m

12, | heraby cartify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signature shall have 1ha same lagal effect as it made under oath: that | am an atficer ar directar
of the coiperation or the receiver or trustee empowered (0 oxecute this reporl as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachmant with an aaaress. with all other
SIGNATURE: g ﬂ'zé'fﬁ//? 05408 Yoy

IGNATIMRE AND TYPED OR ARUMTED NAME OF SIGN'NG OFFICER OR DIRECTOR / / Dale Dy wme Prong ¥




