2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000063305
‘IS'PFI?RIWENT:NITOR, INC.

FILED

070CT -8 AMID: 45

Principal Place of Business Mailing Address
11464 NE 88TH AVE, 11464 NE B8TH AVE.
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

Suite, Apt. #, elc. Suite, Apt. #, etc. 1002£E| N&TFATEMM; (1/om m

City & State City & State 4, FEi Number Applied Fgr
65-0682790 Not Applicable
Zi i Count iti
i Country P ounlry 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
Name

PENA, JOAQUIN M

11464 NE 88TH AVE. Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH GARDENS, FL 33016

Gity FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted namé ol registerad agent and titie  applicable (NOTE: Registersd Agent signature required whan reinatating) CATE
FILE NOWI! 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 1", ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PSD O Detete TITLE [ change  [] Addition
NAME PENA, JOAGUIN M NAME = _ Teaa e
STREET ADORESS | 11464 NE BBTH AVE. STREET ADDRESS w1 NN
CITY-SF-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TmE [ Deete TE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST- 2P
TITLE _ O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§1-21P
TITLE ' 0 Detete TiME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS -
CITY-§T-21P CITY-ST-21P
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY.-ST-2P

12. | hereby certiaz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report-is rue and accurate and that my signatureg shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ——— L ret gt LR ﬂ%/éfé‘“‘ /10 -2-0kF

SIGNATURE AN L] OﬂHNTED NAME OF EJ%G OFFICER OR DIAECTOR ~ o Date' = Daytimg Phone # ______ . _
rd




