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2007 FOR PROFIT CORPORATION

REINSTATEMENT F ‘ L E: p
DOCUMENT # P92000067336 RLED

1. Enlity Name

OLA SPORTWEAR T-SHIRT, INC.

20010CT 23 PH 2 15
SECRETARY OF STATL

Principal Place of Business Maiting Address TALL AHASSF—E' FLORID=
9910 N.W. 80 AVE. 9910 N.W. 80 AVE.
2-A 2-A
MIAMI, FL 33016  US MIAMI, FL 33016 US
T RO G A
Sulte. Apt.#. ste. Sulle. Apt 8, ete. 10162007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0605726 Notl Applicable
o Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme E—Q { [
ESPINOSA, MARCELA ‘5 Gio U OIO‘
9910 NW 80 AVE Street Address (P.O. Box Number is Not Acceplable)
2-A

MIAMI, FL 33016

ANQ  ww RO AVE  R-Q

/] NNV, FL | **$%01(

flor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity;
the obligations of register

SIGNATURE : ¥ 3
Sigralure, ly| d v, regl&‘?emd gl ahﬂﬁ%.l‘ applicable [NQTE: Regisiered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b}. F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
g D P Delese TLE {1 cnange [ Addition
NAME ULLOA, MARCELA NAME
STREET ADDRESS | 9910 NW 80 AVENUE 2-A STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33016 CiTY- $7-2IP
TITLE PSTD O Delete TiTLE [ thange  [J Additicn
HAME ULLOA, SERGIO HNAME
STREET 4DDRESS | 9910 NW 80 AVE 2-A STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33016 CITY-ST-2IP o e DT T
MmLE O Delete WL - ’ "7 DOechange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITy-$i- 219 Civy-S7-218
TITLE O Delele TTLE [J Change [ Adairion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Dalete TILE O Change [ Addition
HAME HAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE - [J Delete TITLE [dChange  [[J Additin
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P / A OIFY-ST-ZP
—

12. | hareby certity that the inform
indicated an this repan or sup)
of the corporation or the receiver b
changed. or €n an atiachmafit wit] 3 i ZNgr like empowered.

SIGNATUI&T"

Fwi s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
ghorfis true ?"- gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

\0\\@\0‘%

D-NAME DR SIGNING CFFICER OR DIRECTOR Date ‘ Datime Prone #

o l2 Y an



