2007 FQR PROFIT CORPORATION -

REINSTATEMENT .
L T
DOCUMENT # P07000074826 i m.
1. Entity Name ! :
LONDONO IMPCRT & EXPORT, INC pite } 2
0pGeT 20 A
Ji
Principal Place of Business Mailing Address R, l*\‘\ ‘ ,,i rLGR‘Dﬁs‘
17600 N BAY RD STE 603 17600 N BAY RD STE 603 \LL :\\ L\S e
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
AR P S| QIR A
Suite, Apl, #, gic. Suile, Apt. #, elc. 10112008 REIN-P CR2E098E (1107
City & State City & Stale 4. FEI Number Applied For
,J ?0 ?6 / Neot Applicable
Zie Country e Country 5. Cerlificats of Status Desired O Ei‘zgql‘;gs;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONDONO, ANA M
17600 N BAY RD STE 603 Sireet Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing it registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, tvped or prated name of registered agent and titie f epplicanie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Atter January 1, 2009, Fea will be $300.00 corporation did not receive the prar natice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [J Change [ Addition
l: ol o —
HAME LONDONQO, ANA M HaE . ___J|-_ l__ll-"?f ?1;—".“_:_;:’
STREETADDRESS | 3801 S OCEANDR APT 12T STREET ADDRESS 102040 —=01045-~105 &% o0, 00
olf-st-zF | HOLLYWOOD, FL 33019 aFY-57-2p - <LK 2 #wElalL
TILE D T Detete TIILE [ Change  [J Addition
NAME VALLEJO, CLAUDIA M NAME
STREET ADDRESS | 3801 S OCEAN DR APT 12T STHEET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33019 CIry-§1.21P
TILE - - T Detete TINLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-25P CITY-ST-21P
TILE [3 Delee 1ME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 3 Delete IILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CIFY-ST- 2P CITY-ST-ZIP
TILE 3 Dealate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-zp CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this raport or supplemental reporl is true ang accurate and that my signalure shall have the same legal elfect as if madse undsr oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address with all other like empower

SIGNATURE: /lér C2._ > tw-A1E 208 Vpp -S6) GfEG

Slsﬂ‘TURE AND TYPED OR PRiNTE IAME CF OFFICER OR Dae Daytme Prone ¥

tD\um



