2004 FOR PROFIT CORPORATION
REINSTATEMENT

PILED
DOCUMENT # P96000075484 SEURE ETARY OF STAIE
1. Entity Name Vls‘uu aF {:,‘{}PFDRAT‘DHE}
PUYA ENTERPRISES, INC. 1
04 0CT 27 PH 435

Principal Place of Business ’ Mailing Address
/0 2420 NE 5TH AVE (/0 2420 NE 5TH AVE
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
T (IC AR MR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 10252004 . REIN-P - CR2E098 (6/04)

City & State ’ City & State . 4, FEi Number - © | Applied For

. : 65-0698420 Not Applicable
Zip Country Zip . Counlry "§. Certificate of Status Desired 0O ?g.;‘lesqﬁ?génonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent

Narme - R . - - - -

PUYA. ERNEST

2420 NE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S _
Signatre, typed or printed nama of registered agen! and fitle i applizable {NCOTE: Hegistered Agent :igns_ture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete THLE ) [J Change [ Addition
NAME PUYA, ERNEST MAME _..,“ “:“.,J"?"_ - .q_ r‘! -‘:"—i’—l
STREET ADDRESS | 2420 NE 5TH AVE STREET ADDRESS 10727 A0 =01 02a3 =023 w#]50 .00
CITY-ST-28P POMPANO BEACH, FL 33064 CITY-ST-21P
TITLE T Delete TITLE - [ Change [ Addition
NAME : NAME ’
SIREET ADDRESS . STREET ADDRESS
_GITY-5T-TIR CITY-ST-7IP
TITLE : 7 petete TILE ) change [ Addition
NAME . NAME ) :
STREET ADDRESS STREETADDRESS | . - L . . Sl -
R AR PP E e i WIS
TITLE i O pelete TITLE 1 change [ Addition
HAME NAME .
STREET ADDRESS . STREET ADURESS
CITy-S1-21p n CITY-S1-2IP .
ME . L] Delete e [ Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
iy -§1-2p CITy-37-7IP
TITLE [J petete TITLE ] [ change [ Addition
NAME NAME :
STREET ADDRESS : SIREET ADDHESS
CITY-5T-2IP CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation-or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an altachmeng gith an address, with all other like EZPOWEIM

: . T g 9 i
SIGNATURE: Rl il / G =Y)Ao

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

llﬂ\'LLI/




