1 V 2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P07000127777
1. Entity Name E D
SANTA TERESA DE JESUS #2, CORP. il
08 DEC -3 PH 3: 37
Principal Place of Business Mailing Address ‘ o St N
8390 SW 43RD TERR. 8390 SW 43RD TERR. st L iy
MIAMY, FL 33155 MIAMI, FL 33155 {FLLATASSEE, FLORIDA
f

B A0 0 A A

Suite, Apl. #, etc. Suite, Apl. ¥, elc. 1202200 REIN-P CR2E096 (1/07)

City & State City & State 4. FEl Number Applied For

Not Applicable
ap Y ze Country 5. Certificate of Status Desied [ ?g;g Addiional
8. Mame and Address of C Registared Agent 7. Name and Address of New Registered Agent
Name
BELLO, BELKIS B
8390 SW 43RD TERR. Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submiis this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE=.
Sigrature, yped o printect name of regisiered agent and tite ¥ applicabde. (MOTE: Ragk Agard whany 1] DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will be $300.00 corposation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete YTRE [Clchange [ Atdidion
NAME BELLO, BELKIS B NAME
SPREET ADORESS | 8380 SW 43RD TERR. STREET ADORESS Sltol @9ndEET1
onv-stzp | MIAMI, FL 33155 CTY-ST-7P 1/ 16708--01016--012  ##150.00
TLE [ Delele TE [JChange [ Addilion
HAME HAME
STREET ADDRESS SIREET ADORESS r
o512 war |[REINSTATEMENT-0
TALE 1 Detete TTIEE O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
cny-st-np crTy-si- 2P
TME 1 petete 1 O ctage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -SE-ap CITY-ST-ZP
™ ] belete TALE JCrnge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-ap CITY-S1- 2P
TLE 7 Delete TLE {J Change [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CTY-SE-2P CITY-§1-2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this repon or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

- \ [RARWahior: > -
SIGNATURE: - P 75~ \\o == DEC 3 = 7ngp

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFXCER OR DIRECTOR Dexe Oaydme Phone #




