2006 FOR PROFIT CORPORATION APPHOvLL
. REINSTATEMENT AND

DOCUMENT # P96000036570
*, 4. Entity Name
A GORDA CORPORATION 06 HAR -2 AM 8: 3}
- , _ SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSFE ,CI ()QEDQ

5450 SW 70THPL N 5450 SW 70THPLN e

MIAMY, FL 33155 MIAMI, FL 33155

T s AR R A AIETXRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 REIN-P CR2E098 (11/05)
Citv & State City & Stale 4, FE| Number Applied For

65-0803904 ’ Not Applicable
#p Country Zip Country 5. Corlificale of Slaius Desired [ fg;i Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EDUARDO
5450 SW 70 PL N Street Acdress (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits 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
ha obligations of ragistered agent.

SIGNATURE
Signature. typed or prnted name of registered agent ang ke 1t applicable {NOTE: Ragi: d Agent sigi ired whan reinstating} DATE
In accordance with s. 607.193(2)(b). F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D ] Delete TTLE ) Change [ Addition
HARD GONZALEZ, ECUARDO MAME
STREET AGDRESS | 5450 SWTOPL N STREET ADORESS
CITY-SI-2IP MIAMI, FL 33155 CITY-ST
TLE . [3 Delete TITLE [ Addition
NAME NAME
1. ] e drs ] = o=y e
STREET ADDRESS STREET ADDRESS 7 -?_—J,'j b -'-'I—:i _;‘:- =4
CITY-ST-7IP CTY-SI-ZP 03/03/06--01014--003 #3000, 00
{13 [ Defete T5LE ] Change [ Addition
HAML NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-71P
e 7 Detete TALE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
1TLE 7 Detete TTLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2F CiTy-ST-2p
TiILE [ elzte TITLE [1Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Crry-ST-7P

12. | hereby cerlify that the information supplied with this tiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthor certity that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or ihe receiver or trusiee empawered to execute this raport as required by Chapter 807, Florida Statutas; and thal my name appsars in Block 10 or Block 1t if
changed, or on an atiachment with an address, with @/l other {ike empowered.

ELUBTD GovBrl Z FRVefoc. 73y 8Lily

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Davtime Phone #

SIGNATURE:




