2005 FOR PROFIT CORPORATION % g

REINSTATEMENT

DOCUMENT # P95000067336 FILED
1. Entity Name
OLA SPORTWEAR T-SHIRT, INC.
0CT 26 PH 2:59

Principal Plase of Business Mailing Address SECRL iarY OF STATE
9910 N.W. 80 AVE. 9970 N.W. 80 AVE. TALLAHASSEE, FLORIDA
2-A 2-A
MIAMI, FL 33016 US MIAMI, FL 33016 US
= S v s TN A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10172005 REIN-P CR2E098 (6/04)

City & State.¢ City & State 4, FEI Number Applied For

ha 65-0605726 Not Applicable
Zip ' _ Couniry Zp Cauntry 5. Cenificate of Status Desired [ fg'gfqﬁfff"”a‘
§. Name and Address of Current Reglstered Aéent 7. Name and Address of New Registered Agent
MName

ESPINOSA, MARCELA
9910 NW 80 AVE Street Address (P.O. Box Number is Not Acceptable)

2-A
MIAMI, FL 33016

City FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sigrature, Iypeda o printed name of registered agent and ik if spplicabie. . (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 In accerdance with s, 607.193(2)(b), F.S.. the
. After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] O Detete TITLE [ change [ Addition
RAME ULLOA, MARCELA NAME i _'] BT o I e Lt i el I |
STREET ADDRESS | 9910 NW 80 AVENUE 2-A STREET ADDRESS fag 5__[]1 D.:‘b" Ud? g,‘&l 5;] . DD
CITY-51-2P MIAMI, FL 33016 CITY-5T-TIP
TITLE PSTD 3 Delgte TITLE [ cnange [ Adaition
NAME ULLOA, SERGIO NAME
STAEET ADDRESS | 9910 NW 80 AVE 2-A STREET ADDRESS
CITY-ST-22 MIAMI, FL 33016 CITY-ST-2IP
e —— . . [ Detgte me ... — R - O change {71 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS \
CITY-41-2iP GITY-ST-2P { ~ ’ \
TITLE 3 pelete TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CitY-ST-21P .
TILE [ Detese TLE 4 \\/ \ [0 change [0 Advition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TME [ pelete TITLE D change [ Acdition
NAME ) , NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-217 - CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certily ihal the information
indicated on this report or supplemgn[al repo e-tTUT amiragcurate and that my signatuze shall have the same legal effect as f made under path; that | am an cliicer or director

of the corparation or the rece o & Do arad to e ecute this report as required by Chapter 607. Florida Statutes; and that my namea appears in Biock 10 or Block 11 if
changed, or an an aftacifnent with ’.. addré m g empowere
'_

SIGNATURE:

ONING OFFICER CR DIRECTOR Data Dayurre Phone &

5

\\



