v

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000128518
1. Entity Name
BORGE ENTERPRISES INC FILED
09 MAY 22 PH 2: 26
Principal Place of Business Mailing Addrass . v \ - ‘Ji A 1 [
13806 SW 147TH AVE., #20 13806 SW 147TH AVE., #20 e T e Y
MIAMI, FL 33186 MIAMI, FL 33186 ’_-'f} (W] 1 ilf ﬁ-r‘_hﬂ E_—'llf'i- RIDA
5/2e, fna—- 1013--015  #300, 00
T NN E
Suile, Apt. #, elc. Suile, Apt. #, elc. 05192009 REIN-P CR2E0D8 (1/07)
City & Siate City & State 4. FEI Number Appliga For
26-1513241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g‘ S?:{',""""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
BORGE, ALVARO
13806 SW 147TH AVE., #20 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
City Zip Code

8. The above named ank s this staleme) ose of changing its registerad office or registered agent, or bath, n Lhe State of Florida. t am famihar with, and accept

lhe obliganons /

SIGNATURE 5 / 19{09
- Sy rgeistorod agant and tit if apphcable {NOTE: Reg d Agent $i Ired wiver ) DATE
——— e
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete 113 [ thange {7 Addilion
HAME BORGE, ALVARO MAME
STREET ADDRESS | 13806 SW 147TH AVE., #20 STREET ADDRESS
ary-sI-2p MIAMI, FL 33188 CITY-ST-2IP
TITLE D [ Delete FITLE [ change [ Addition
NAME BORGE, ALVARO NAME
STRLET ADDRESS | 13806 SW 147TH AVE., #20 STRELT ADDRESS
cITy-S1-2IP MIAMI, FiL 33186 CIY-S1-21P
TIILE [0 Delele TITLE Cichange [ Acdition
NAME NAME
STREET ADDRESS smfrmnfssREINS' I A' ! ' yiim NT
CITY-ST-ZiP CITY-ST-2P : Emﬁ .
TiLE [ Detete TiLE Cm@ [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-S1-2IP CIvY-ST-2IP
TIILE [ Delete TILE [ Charge [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ petere TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciy-s1-2p

12. | hareby cenily that the information suppli w1th this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplel report is frue and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recer r truslee empowered (0 pud is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach will addresy, with all ojfer likg,4mpowared, ’ /

y
RE AND PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




