2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
03MAR 10 PM L: 36
siuki [ ARY OF STATE

DOCUMENT # P97000044099

1. Entity Name
COTTON BAY ADVISORY SERVICES, INC.

Principal Place of Businses Mailing Address T A HAS - F OR} A
825 BRICKELL BAY DR TOWER 3 STE 1548 304 PALERMO AVE [ALLAHASSEE, FL D
MIAM), FL 33131 CORAL GABLES, FL. 33134

2. Principal Place of Business - No P.O. Box # 3. Matling Addrass mlHlI“l"Im MH II]' ml ' {
Suite, Apt. #, atc. Suite, Apt. #, stc. Ozaﬂ .- RZED

City & State City & State 4, FEI Number Applied For
85-0759906 Nol Applicabie
Zip Courtry Zp Couniry §. Cortificata of Status Desired [ gg z?ql’;ﬂm"“'
. Name and Address of Current Registered Agent 7. Name ond Address of New Reglstered Agent
Name
SARMIENTO, SONIA
825 BRICKELL BAY DR Siraat Addrasa (P.O. Bax Nurmbar Is Nat Acceptabis)
TOWER il STE 1548
MIAMI, FL 33131
City FL l Zip Code

8. The ebove named entity submits this statement for the purposa of changing its registersd afflce or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Bigoatrs, lyped ot printed] nerme of mgtoed agen! and e ¥ spplicable. {NOTE: Noyiok Agent s sired whan DATE

FILE NOWII FEE 18 $300.00 &;oraﬂ:: oot rocanve the orlor natica.
10, OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T Deietn TME ﬁw ) Additon
NAME SARMIENTO, SONIA . NAME
STREET ADDRESS | 304 PALE] e 1011 B(‘CJCC“ Awne smesaooeess | LO 1Y &Yld&u e
oTy-s1-2e M@FL 33134 S H 1O\ cmY-Sr-zv st Mo) Y aw A 535! 3
TnE i WRiow, L Ooew e Ol chee ] Adtiton
o ‘3212 WAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21P CITY. ST-2IP
TE 1 Detete TE ) O Crang ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 40014541 7054
CITY-ST-71p A omY-5T-2 03/10/03--01028--010  **300.00
me [ 1.4 )5 Dee me £ Crange [ Aadition
e 1) "
SYREET ADDRESS. . STAEET ADDRESS
CITy-ST-219 Cmy-51-2P
e £ Delete TME O cenge [} Aadition
AME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P <y -31-2p
TILE ] Detet TLE [Icrange [ Addition
HAME NAME
STREET ADDRESS SYREET ADORESS
CHY-SI-2ir CITY-ST-2IP

12. 1 heraby cetify that the information supplied with this fitin doos o
indicated on this repon or supplemantal repeft is true an perile
of the curporanononha raceiver o t.ru 56 empowered ot

guality ior the exemnptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
hnd that my-eignature shall have the same legal eftect as if mada under oath; that | em an olficer or director
5 repg usraqmrsdbychaptersorf Forida Statutes; and thet ry name appears in Block 10 or Block 11 il

- Fel, \a }OC{ 25393, 94SY]
™

Daytime Prons ¢




