v

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000013624

1. Entity Name
FLORIGAS, INC.

Principal Place of Business

3010 NW 23 TERR.
MIAMI, FL 33142

3010 NW

Mailing Address

23 TERR.

MIAMI FL 33142 US

2. Principal Place of Business

3. Mailing Address

FILED
SECR[TAF\Y OF STATE
DIVISION GF CORPORATIONS

O5FEB IO PH 1:56

REINSTATEMENT o4-05

T

Suite, Apt. #, elc. Suite, Apl. #, etc. 01212005 REIN-P CR2E00S (6/04)
City & State City & State 4. FEl Number Applied For
65-0561938 Not Applicable
; Count Zi 1 -
Zp ouniey s Couniry 5. Cerlificata of Stalus Desied [ 98-79 Additional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T T - *| ~Name - T - D - - - - — Tem s

COSBTA, RICARDO J
12907 S.W. 2 ST
MIAMI, FL 33184

Y

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

City

FL l Zip Code

8. The above named enmy sub
tha obligatians tered dgent.

f‘_

SIGNATURE

s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o205

Signature, ly;%a o pnntei name of regslered agent and tille (f epplicable.

(NMOTE: Regist=red Agent aignature required when reinstaling)

DATE

FILE NOW!! FEE IS $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE PD [ delete TILE [ change £ Addition
NAME SUAREZ, DANIA HAME

STREET ADDRESS | 12970 S.W. Z2ND STREET STREET ADDRESS

CITY-ST-7P MIAMI, FL 33184 CITY-ST-2P

NILE STD [ peterz TLE [Jchange [ Addilion
NAME COSTA, RICARDO J NAME E i, *:; e R

STREET ADDRESS | 3737 NE 168 ST STREET ADDRESS 2421050102 ?“"‘UEU #3900, 00
CITY-ST-2IP N MIAMI BEACH, FL 33160 CITY-57-21P

Lut: VP O petere THLE {J change (7 Addition
NAME COSTA, LUIS SR HAME

STREET ADDRESS | 12970 SW 2ND 8T - - - STREET ADDRESS - N - - -
CITY-ST-21P MIAMI, FL CITY-ST-21P

TIE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE [ Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CHTY-ST-2IP

TLE [ petete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P N CITY-81-21P

12. | hereby certily that the infarmation s
indicated on this report or supplemet.
of the corporation or the regeiver or 1
changed, or on an atta

SIGNATURE:

lied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered o execute this report as requited by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

O\ - 2105 205 ) 637 9

SKGNATURE MD‘;’YPED QR PRINTED NAME OF

OFFICER OR

- Daytime Phona #

fpsee L N

-
b

’)’IO*’}



