2008 FOR PROFIT CORPORATION

L REINSTATEMENT D
DOCUMENT # P94000022408 eiLE
1. Entity Name
PEDRO J. FUENTES-CID, P.A. 7 pr 302
08 NOV
gTATE
Principal Place of Business Mailing Address Stbhr |,~.._"\ E FLOR‘ A
255 ALHAMBRA CIRCL 50 BIRCAYMEBOULE Y YAL\. AH
STE 550 ,F 13
MIAMI, FL 33134 US
A IR RN
AES BLHamEAn ciacls |
Suta, At #, etc. Sulta. Apl. #, eic. 0 10312008  REIN-P CR2E098 (1/07)"
City & State City & State 4. FEI Number Applied For
copnl (ABLAS 65-0594044 Not Applicabis
N " 1 - —
%o Cauniry Zp 32342 Y %ng 3A(_-) ‘};’A‘ 5. Certificate of Status Desired 0O Eese';esqﬁ:’gm"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namea

FUENTES-CID, PEDRO J
2650 BISCAYNE BOULEVARD
MIAMI, FL 33137

Street Address (P.O. Box Number is Not Acceptable).
S ALHamARe <ifAcl@

ks 5§50

v copnl 6pBLBS FL*S% 15y

8. The ahove named entity submils this statement for the purpose 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

Signature. typed or printed name ol agen and title if (NOTE: Ragl

Isterad Agant signature requlred whan reinstating) CATE

FI%.E NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2}{"}, F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e o [ Delete TIE - . DED 2 Prehange [ Addition
NAME FUENTES-CID, PEDRO J HAME FUE NTES- 4D, be D S

STREET ADDRESS | 2650 BISCAYNE BOULEVARD smeeraoress | 2476 plHamapn cigels - S& §59
CiTY-57-2P MIAMI, FL 33137 CITY-§1-2P CoRpl GABLes Fi 3313Y

TIMLE [ Delete TITLE _ O Change [ Addition
NAME NAME SOl 2T TESRTeS

STREET ADORESS STREET ADDRESS 1107 708--01003--003  #*150, (10
CiTy-sT-2P ciTy-51-2p

THLE [ Detete TIME [ Change (T Addition
HANE NAME

STREET ADDRESS STREEY ADDRESS

CUTY-ST-2P CITy- §7- 2P

TINLE [T Detete TITLE Addilipa
= | REINSTA ‘
STREET ADDRESS STREET ADDRESS .
Y-S 2P — ciry-§1-2p . 0

TILE O Detete TILE Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-7iP CITY-$1-2P ra

e O Detete i . . [ ohenge [} Addilion
NAME e NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P e || CTYST-ZP

12. | hereby certify that the information supplied with this filing

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

does nal qualify loﬁ:s
indicated on this report or supplermental report is true and accurajg and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directer

of the carporation or |
changed, or on an att

SIGNATURE:

receiver Of rustee empow, lo ule

ent wnh@address wi

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F{\%iDENT o508 (305) GHB-N Q1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥




