* 2005 FOR PROFIT CORPORATION

REINSTATEMENT .. .

DOCUMENT # P93000007878 . g
1. Entity Name F 1LE_D
ANDRADE CORPORATION
Principal Place of Business Mailing Address am ‘ Y .-
255 E FLAGLER ST 255 E FLAGLER ST BHCRLY ARG Y GRIDA
SUITE #201-203 SUITE #201-203 TALLAEASSLL
MIAML FL 33131 LS MIAMIL FL 33131 US
2. Principat Place of_Busine s }' 3. Mailing Address ”lmlll “" | I l“ MI| II""' “ 'll‘
PLAZA BUILDING | 245 5E 1751 | PLaz A BUILDING } 245 € isreeeT
Suits, Apt. #, atc. ! Suite, Apt. #, etc
- CR2E098
SoaveE #2410 S0INTE ZL][
City & State . City & State ) 4. FEI Number Applied For
HiAMI FlorRipa HiaM: | FLORIDA 65-0387511 Not Applicable
z'p33 ) 3) CB‘;"}_‘ g% 137 C°U”"51% 5. Certiicate of Staws Desired [ gg-;’?q::f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| ANDRADE EROS "™ =~ ' - ———— ANDRADE~-EROS— — — e -
255 E FLAGLER ST treet Address (P.O. Bpx Number is Not Acceptable)
STE 201-203 ? LAZA BDJLle ]
MIAMI, FL 33131 245 s ¥ steeET - sure A24)
Y IAM FL | %°0°33)3,
8. The above na enmy spbmits this statgfment for the pur f changing its registered office or registarad agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligation, 715 fag agent.
SIGNATURF/// /0”2?‘209{
upnntedn.ne agent and title il eppicable. (NCTE: Registersd Agant signature required whan relneteting} € DATE
I'II.E NOWI! FEE IS $150.00 tn accordance with s, 607, 193(2)(b). F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior nolice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME Dp O pelete TME [ change [ Addition
NAME ANDRADE, EROS J NAME
STREET ADDRESS | 15025 SW 88 LANE STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33196 CIY-ST- 7P
1ILE Dvs O pelete TMLE
NAME TANAKA ANDRADE, KATHERINE R NAME
STREET ADDRESS | 15025 SW 88 LANE STREET ADDRESS
cIry-§1-ap MIAMI, FL 33196 CiY-S1-2P
ME [ peleta TITLE O change ] Addition
NAME HAME TR 1O2sS0=27T
STREET ADDRESS STREET ADDRESS llfiilz’l]‘:—'ﬂlﬂb‘;——l i3 #%158.75
CITY-ST- 2P cr-star |
TILE 1 pelete TNLE Octnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITtY-51-2P
THLE O petete TTILE . [ Cranga [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
MLE [ petete TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or suglemnantat r is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of tha corporation or the re r or trust powsered o execyte this report as gbguired by Chapter 607, Florida Statutes; and that my name eppears in Blpck 10 or Block 11 if
changed, or on an allncﬁ an addregs, with all other empowered,
- . 2-2
SIGNATURE: [n-79-2005305322-217
AREANDSHPED OR PRINTED NAME OF SIGNING OFRCER OF OIRECTOR [ B Date /DOWMMO

B. Mitchell NOV 1 2009



