L

2009 FOR PROFIT CORPORATION
" REINSTATEMENT

SURF GRAPHIC, INC.

'DOCUMENT # P07000030917

"1, Entity Name

i . . 1, .
. L
T

FILED

Principal Place of Business

5215 SW 117 AVE.
MIAMI, FL 33175

Mailing Address

5215 SW 117 AVE.
MIAMI, FL. 33175

03MAR 10 AMII: 4

“ud‘[ .r\ I OF. TATE

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

R

Siiite, Apt. #, etc

Suite, Apt. ¥, etc

WS%EEMENkQémQ E '

City & State City & Siate 4. FEI Number Applitd For
Not Applicable
%o Country zp Gountry 5. Certficate of Status Desired O $8'75 Additional
Foa Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ALVAREZ, JULIAN A
5215 SW 117TH AVE.
MIAMI, FL 33175

o . e

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above eglentity submiis thig,
the ogationgofregictered agant

SIGNATURE

t¢ment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accapt

v typed or prntad name Wenl and ule | applcabie
.

(NOTE: Ruglstared Agent signature reguirad whan reinstating) DATE

FIL Wil FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE b\‘Qt e TOK O pelate TITLE |:| Change [ Addrtion
NAME v AN A AL vaE2 NAME i

SREETACORESS | 501 G SN AT AV, STREET ADDRESS SN
Cy-§1-2p %( ‘Am 1 L 32 £ CITY-§7-2IP

TLE Pl Nl O vetete L O change [ Additien
NAME VAT i Y JURLE D NAME .

STAEET ADORESS | & 9 \ L; S\ﬁ u )a- h‘\}B STREET.ADDRLSS" '_ - -

CITY - 5T- 2P Nt !AM L FL S%Au.g CITY- ST 2

TITLE O petete * TmE [T cChange  [] Additicn
NAME NAKE 400134937554

STREET ADDRESS STREET ADDRESS 03/11/09-~01 009—-013  *#] 50.00
CITY-ST- 29 CITY-ST-2P

TITLE [ pelete TINLE [T Change  [J Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P City-ST-20 . \ <

TIME 2 petete TITLE Q\f\\ \\ [ Change [ Addinon
HANE NAVE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y, CIry-ST-21P

12. | hereby certify that the nfgfrpation supplied with t

SIGNATURE: _|

ALNTNN
SIGNATURE ANQ

other ke empowered.

5 ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
k and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an oificer or dlrector
to execute this report as required by Chapter 607, Flonda Statutes; and that my name W ﬁck or 11 if

an b Arunge 03/6507




