~~ " 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000038382

1. Entity Name

1675 PLAZA, INC.

Principal Place of Business Mailing Address r
1681 NW 97TH AVE 1681 NW 97TH AVE
DORAL, FL 33172 DORAL, FL 33172

Sute, Apt . 8. Suite, Agt. #, elc. 1&%3@&?%& DOS) B(Q

City & State Ciiy & State 4. FEl Number Applied For
65-0727959 Not Applicable |’
Zi Count Zi Count it
' oty © ountry 5. Cortificate of Status Dasired O $8'75 .ﬂ:dditlcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

DE LEQ, SANTE

1681 NW 97TH AVE Street Address {P.0. Box Number is Not Accepiable)
DORAL, FL 33172

/fﬂ ﬂ City FL l Zip Code

8. The abowve named entity submits (s ftalerpent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered age

\ 0/ /O
SIGNATURE . N o
Signature, Iypea of prirted rarna of vsgnurndwand 1lle if appic: (NOTE: Registersd Agant signature required when reinstating) DATE
[l
FILE NOWI! FEE (5 $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Foo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
TI1LE D O oetere TILE [] Change ] Addition
NAME DE LEO, SANTE NAME __1_ 1 -3
STRLET ADDALSS | 1681 NW 97TH AVE STRELT ADDRESS T ¥
#1500, 00
CITY-ST-2IP DORAL, FL 33172 CiY-S1- 21
TLE D O oelete TILE [0 Change [T Addition
NAME DELEQ, GINA NAME
SIREET ADDRESS | 1681 NW 97TH AVE STREET ADDRESS
CITY-5T-71P DORAL, FL 33172 CITY-ST- 2P
TILE MD O Delete TiTLe [ Change [ Addition
NAME DELEQ, ROBERTO NAWE
STREET ADDRESS | 1681 NW 97TH AVE STREET ADDRESS
GiTY-ST- 2P DORAL, FL 33172 CIIY-S1-2P
TIILE s (] etete IMLE O change [ Addition
NAME DELEQ, RICCARDO NAME
STREET ADDRESS | 1681 NW 97TH AVE SIREET ADDAESS
CIFY-§1-21P DORAL, FL 33172 CITY-5T-2P
TLE 1 cetete IHLE [Jchange [ Addiion
NAME NAME
STREET ADDRLSS SIHLET ADDRESS
CIY-§7- 219 CITY-Si-2IP
TILE O velete TIILE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachmaent with an address, with al er like empowered.

SIGNATURE: 10/1’[/‘3(0 205 5940850
SIGNATURE Argmaw“:cen OR DIRECTOR T Dne Dayime Prane ¥

B.witche NCT 20 7M0p



