“2008 FOR PROFIT CORPORATION

REINSTATEMENT . . e
DOCUMENT # P07000105094 ; R
1. Entity Name \ .
BEST CARE MARKETING, CORP. 08 1-10\_' 17 Al] 91 03
RIS A

Principal Place of Busingss I\:lziiling Address o —_ —t - - -——Trm .&.E. S[E- FLGR' OA
2530-SW-87F-AVE— —— T 7 2530 SW 87 AVE
E £
MIAML FL 33165 MIAMI, FL 33165 ]
T P W T

Suite, Apt. #, etc, Suite, Apt, #, ete. 10282008 REIN-P CR2E098 (1/07)

Cily & State City & Stata 4. FE| Number Applied For

Not Applicable
\Zip Country Zip Country 5. Cenificate of Status Desired O Eesa' ;fq :;f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MARQUEZ, JOSE L -
4212 SW 137 PL Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named antity submits this s
the obligations of registered age

the purpose of changing its registered cfiice or registerad agent, or both, in tha State of Florida, | am familiar with, and accept

Tose s %cwez_ V.~ /{//3/79

SIGNATLURE

Signature, typed or mg% registered agent and itle if sppécatie. (NOTE: Registersd Agent slgnaturs requirad when relnstating}
- L4 -
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee wlill be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 7 oelete TMeE - _ _ q Chgnge (] Addition
e MARQUEZ, JOSE L NAE auiug ez ninis by
STREEY ADDRESS | 2530 SW 87 AVE, SUITE E STREET ADDAESS 11/17/08~-01056--023  *#150.00
CITY-S7-21P MIAMI, FL 33165 CITY-ST-2IP .
TILE [ petete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-1-21P
TNE O Delete TLE [ change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-217
TILE [ Detete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-719 CITY-S1-2iP
TITLE [ Delete THLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delele mLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITY-ST-21P

12. | hereby certily thal the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receivg} or lrgltes empowarad to execute this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if

changed, of on an atlac § with all cther like empowar,
/ o ’ . (4 V ’D /
SIGNATURE . oo se s 1Lt Qo / llyo8
ﬁdﬂ‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ous /S Daytime Phona ¥

‘/ 4 n((ﬁh



