2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000072955 FHLED
1. Entity Name T e T
CARLOS L@PEZ CORP 2
WENOY 1ty ay 9. g
Principal Ptace ol Business Mailing Adgress ) ECRE I
60 EAST 61 STREET 60 EAST 61 STREET TAL LAH;;%@E OF STATE
HIALEAH, FL 33013  US HIALEAH, FL 33013 US E.FLORIp.
P R [ RV RSO G
Suile, Apl. #, etc. Suite, Apt. #, elc. 11102008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbaer Appiied For
Not Applicable
Ze Country Zie Country 5. Certiicate of Status Desired O Eese';‘iufi‘g:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
LOPEZ, JUANC
60 EAST 61 STREET Sireel Address {P C. Box Numbaer is Not Acceplable)
HIALEAH, FL 33013
City FL l Zip Code

8. The above named entily submits 1res statement for the purpose ol changing its registered oflice of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE /0 n _/f, /)tﬁ’f A i e 08

Signature, rfpeu or printed namae of J.-g;ﬁ'ed agent and title it :Irmicabb {NOTE: Regi Agant aig ) whan ing) DATFE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 3 Delete T o s eyie o o, L) Chiange [T Adeition
N LOPEZ, JUAN C N L 279 ETEd
STREE] ADDRESS | 60 EAST 61 STREET STREL] ADDAESS 11108 --01037--007  ##150.00
City ST 2IP HIALEAH, FL 33013 cY s1 49
I1LE VP 7 Detete TILE [3 Crange [ Aadition
NAME LOPEZ, CARLOS NAME
STRLET ADDRESS | 6O EAST 61 STREET STALET ADDRESS
CITY-S1- 2P HIALEAH, FL 33013 clry si-2ip
TilLk 7 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY ST-2P ciy §1 2P
T [ Detete TieE ] Change [ Adgition
NAME NAME
SIAEET ADDRESS STRLET ADORLSS
ciy-si-21p cly S1 2P
IIMLE [ Gelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST CirY-S1 2P
HILE 1 Defete Tt i [ Crange 1 Adsiion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY- ST 21P ciy i oap
12. | hereby certify that the information supplied with this filing does not qualifty for the exemplions contained in Chapler 119, Florida Statutes. 1 further cenify that £ rhation

indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegaf effect as il made under oath; that | am an afficet or director

of the corporation or the receiver or trusiee empowered to execute this repan as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ail other like empowared,

SIGNATURE: __/ cor mfw;% Lo € Lopez N l.oB 796 25( P05

NAME OF SIGNIKG OFFICER OR DIRECTOR I Date Dayime Phone #

L d



