2016 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P12000095773

1. Ennty Name

LYONSGATE ACQUITISIONS CORPORATION

Principal Place of Business

4234 SW152ND AVE
SUITE 122
MIAMI, FL 33185~

Mailing Address

4234 SW152ND AVE
SUITE 122
MIAMI FL 33185

FILING CANCELLED
RETURNED CHECK
16 LY -4 | S

’5"‘
"Liw:' |

OO A

2. Pnncipal Place ol Busihess - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc, Suile, Apt, #, elc.

e AP EL F 11042016 REIN-P CR2E098 (12/11)
City & State City & State 4, FEl Numher Applied For

Not Applicable

Zi Countr Zi Countr

P Y P ¥ 5. Certiicate of Status Desired O $8.75 Adaiional

Fee Reguired
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

RCDRIGUEZ, MICHELLET
4234 SW 152ND AVE
SUITE # 122

MIAMI, FL 33185

2N

Street Address (P . Box Number 1s Nol Acceptable)

Cily

Zip Code

FL

8. The aboy nalj(
the abligateny o

ubmits this staternent for the purpose of changing #ts registered office or registered agent. or both, i the State of Florida, | am familiar with. and accept

LED T apphGavis

{NOTE: Regigtarw! Agent mignature required when renstating)

DATE

FILE NOW!II FEE IS $750.00
After January 1, 2017, Fee will he $800.00

10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE CEOQ O Delste Tine 4_ 4 SE L 6 %Cnange ] Addion
HAWE RODRIGUEZ, MICHELLET NAME 1 2. 8 l 2’\&{ #4,_
STREET ADDRESS | 4234 SW 152ND AVE #122 STREET ADDRESS " [ P‘ 3 3 , KS L{
CITY-5T-2P MIIAMI, FLL 33185 CITY- 5721
TTE O Detets ME |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CilY-S1-2P
IME T Delate TMLE (] Change  [] Adduion
HARE NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2p CIn -5T-21P A
TINLE ) Detste TLE ), ,.qu“v - ] Change  [] Addinon
NAME NAME ¢ k‘ES
SIREET ADDRESS STREET ADDRESS A 0 v
. v -
CITY.S1. 2P oIy -S7-2P . 4 AM
e (1 Delete TIILE [")S ") change ] Addion
NAME NAME - ﬁM[{\r:Q
STREET ATORESS STREET ADDRESS L
CTv-§1. 2 oy -§1-210
TITLE V S [ Q f i “E TIE []ohange [ Acaition
NAME A ‘“""lj‘ E ! NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-ZiF Y-St 2P

12. | hereby cenify that the informgtion supplied with this fifin
indicated an this report or sy
af the corparation or ty
changed. ur on an apfacl

SIGNATUR

— * g —
SIGNATURE AMD TYFED QR FRINTED NAME OF SIGHINGFF

27
R QR DIRCCTOR

5; does not qualify for the exemptions contained n Chapter 119, Florida Statutes  further certify thal the mformatien
pmental report 1s irue and accurale and that iny signaiure shall have the same legal affect as i made under oath; that | ani an officer or direclor
& or lrusteo empowered o exocuta this reporl as reguired by Chapter 607. Florida Statutes; and that my name appears n Block 10 o Block 114
h all other ke empowered

DATL

E-MAIL ADURLSS




