2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000018091

1. Entity Name

MIGUEL ESPINOSA LAND SURVEYING, INC.

Principal Place of Business

5511 SW 8 ST. #202
MIAMI FL 33134  US

Mailing Address

5511 SW 8 ST. #202
MIAMI, FL 33134 US

sEATE

", FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR NR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oo NETATEMENE:s 100 &7

Cay & State Cily & State 4. FEI Mumber Applied For
65-0398662 Not Applicable
t Zi Count i
ap Country P Ly 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ESPINOSA, MIGUEL
5511 SW 8 ST, #202
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL \ Zip Cade

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Signatura. typad or prisied nars of regisiered agen! and tte If applcable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O pelete TILE [] Change  [J Addition
HAME ESPINCSA, MIGUEL NAME o e

STREETADDRESS | 5511 SW B ST. #202 STREET ADDRESS h':il.i,’,—l‘,lrl 1 j‘ 1 ;5:: L-! -,—,'::.'!'. 4;— -

CITY-5T-7P MIAMI, FL 33134 CHY-ST- 2P W24 AT -0 049--003 #1150, 00

TLE [ Delere THLE O cnange [ Actition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CHY-5i-2IF

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-51- 2P ( ﬂ Zé CITY-S7-2P

TILE [ { {1 perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 1 Delete TILE [J Change [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TLE ] betese TILE [] Change 7 Aduiticn
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- SI-2IP CHTY-5T-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this repoert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

of the carporation or the receiver or Jufiee empowered (o execute this regort as required oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an aflachmgpt

SIGNATURE:

address. wity

[RREY Nayure Phore 8



