2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000022053

1. Entity Name
CNI CKAN CORP

FILED -

080EC 10 PM 3: 3

SECKE TARY OF
e T TALLAWASSEE, FLORDA

2. Principal Place of Business - No P.O. Box # 3. Meiling Acdress |||lml| m "m ["ﬂ II[[I ||{|| II"I IIi’l ||III [ Ilm |lm l|l| || m]

Suite, Apt, #, etc, Suite, Apt. #, etc. 11 ﬂRE I N6|¥ATEMEHU 107} 0

City & State City & State 4. FEI Number Appl 3
RO— g\]? 63 l/‘f Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Addross of Currant Reglstered Agont 7. Name and Address of Now Rogistored Agent
Name

FRIOL, LUIS ALBERTO
3305 SW124CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zlp Code

8. The above named entity-submits this staternenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of regitered a .t/ .
Nee - 8 / c?aﬁ??
- UAT;—

SIGNATURE
Signature, typed or pravied narma of regeterad agent & ttie {apphcabls. INOTE: Ragiatarnd Agat signature requirad wiven rainstating)
FILE NOWIIl FEE 1§ $1350.00 In accordance with s. 607.1983(2)(b), F.S., the

After January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 71 Delete TME [ crange (] Addition
HAME FRIOL, LUIS A RAME _— —

b N st 3w e U g

STREET ADDRESS | 3305 SW 124 CT STREET ADORESS . '—{'f;' 13 =il EES1
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2P 1:2...’ lEI. UB_—D 1 UL '“'DUd »*1 .j:j. ]
TME [ petete TITLE I change [ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ . CTY-ST-2F
TILE V{ | 0 1 Detens e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2R cry-si-2p
TE {1 Delese TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CITY-ST-2P
TME [ pelete e [Ochange (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-ZP cry-s1-2ap
TTLE 1 deleta TILE [Ochange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITY-57-2P

12. i hereby certify that the information supplied with thiz filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repornt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liystee ernpowered 10 execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or y_}1 b
changed, or on an attachment wit addregs, with all cther like empowered, 9‘?6

SIGNATURE: %.5/904' 4

Crwtirrsy Phone ¥

KD TYPED CR PRINTED NAME OF SKGMING OFFICER OR GIREGCTOR

Ll

1



