2008 FOR PROFIT CORPORATION

REINSTATEMENT =i

DOCUMENT # P07000090753

1. Enlity Name

POWER 5,

INC.

08 0:cC -

Cea 1

Principal Place

ol Business

4261 NW 107TH AVE
DORAL, FL 33178

[N o
3

Mailing Address GUALGAY

4267 NW 107TH AVE
DORAL, Ft. 33178

3, Mailing Addrass Hﬂ““’ ”"l“]

fad:] ‘r“}

e

|AN S5l

k\t.-

L'il wf J
S5E&, FLOUA

O RTHAC RN

2. Principal Place of Business - No P.O Box 4
Suite, Apt. #. elc. Sufie. Apt. #, elc. 11242008 REIN- CRZE098 (1/07)
City & State City & State 4. 4 Applied For
g ~ ] \Qi @ 7) (f) Nol Applicable
Zip Couritry Zip Country o ss 75 additional
5. Cerlificate of Status [ -ed }21\ Poo Fiotiron
8. Name and Address of Current Registered Agent 7. Name and Address 1  aw Registered Agent
Name
MARTINEZ, EUGENIO JR
4520 BILTMORE DRIVE Street Address (P.G. Box Number is Not A: sable)
CORAL GABLES, FL 33146
Cuty FL , Zip Code
8. Thae above named entity T purpnsa of changing its registered office or regisiered agen. of both, inthe § o Florida. | am familiar with, and accept
the obligations of reg# .
SIGNATURE
SE Tyas o prnted naire of regRIBTETRE s and ire « zophcable (NOTE: Ragistared Ageni signatum reguirsd when reinstating) DAiE
FILE NOWI! FEE IS $150.00 Inacce  nce with 5. 607.193(2)(b). F.5., the
After January 1, 2009, Fee will be $300.00 corpora 1 did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE: ) OFFICERS AND DIRECTORS IN 11
i bp 3 Deste HiLE Dlcrange [ Agaition
NAVE MARTINEZ, EUGENIO JR s G101 252494554
STREET ADDRESS | 4920 BILTMORE DRIVE STREE ADDRESS 127101 .-"1]8-_|_] 1065013 ##]83, 75
CITY-SI dF CORAL GABLES, FL 33146 CilY 51 &P
TILE DV 1 Delete TLE {Jchange [ Aduitien
NAME MARTINEZ, EUGENIO SR NAME
STREES ADDRESS | 4820 BLTMORE DRIVE STREEY ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-51-2P
L U7 petete it O Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P Y-S0 2P
TILE 3 petete 1INLE O cCrasge (] Aadition
RAME NAME
STREET ADORESS SIREET ADDREES
CITY-ST-21P CiTY-ST- 2P
IItE [] Delete e [[1Change  [[] Addilion
RAME NAME
STREE! ABURESS SIALL [ ADDEESS
CITY-SE. 2P CIlY-St. 7P
THLE [ petzte TINE [ crmange ] Agdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
oIy ST 2P y cify St-aF

12. 1 hereby cenity that the information suppfied with thig fili

indicated on this repon o supplemental report 1s tr

SIGNATURE:

wakb-{or the exemplions coniained in Chapter 118, Florida
drate a| 57 my signature shall have the same legal sffsct as il ma:
s report as required by Chapier 607 Florida Statutas; and the

tes | funther centify thal the information
nder oath; that | am an oflicer or diractor
¢ name appears in Blogk 10 or Block 11l

{GNEATURE AND TYPED DR PRIN

TED NAME OF SIGNING DFFIC_QR OR MRELCTOR Dae

Daytire Pors 4

[2]z- @



