»

2008 FOR PROFIT CORPORATION
REINSTATEMENT

r‘
DOCUMENT # P97000063709 FILED
1. Entity Name H 8' ll\ 6
9300 CORPORATION - .
osDEC-! A
. £
\ - “ O 'y S.‘A‘
Principal Place of Business Mailing Address ‘ oLl Sfﬁ ::ig(SEE ' F LOR‘DA
9300 SW 72 STREET 9300 SW 72 STREET TALL
MIAMI. FL 33173 MIAMI, FL 33173
e IR AR
Suile, Apt. #, stc. Suite, Apt. #, eic. 11142008 REIN-P CR2E098 (1/07)
City & State City & Stata . 4, FEI Numbar Applied For
65-0782218 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g' quﬁf:c:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pp— — — - — - Name ™

BASSAS, ENRIQUE

9300 SW 72 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAM), FL 33173

City FL | Zip Code

8. The above named enlity submits this staiemaent for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iypea or prmied name of registered agent and title if applcable, {NOTE: Registerad Agent tignuture required when reinstating} DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

THLE D [ elete TLE _ _ . _ [Ochange [ Adgiion
NAME BASSAS, ENRIQUE NAME OO0l z2e=451 3900

STREET ADORESS | 9300 SW 72 STREET STREET ADDRESS 12701708--01071-~0093 #4753, 75
CiTY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP

TITLE 1 Delete TIILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P CITY-5T-2P

TITLE 1 pelete TITLE [J change  [J Aodition
e REINSTATEMENT
SIREET ADDRESS SIREET ADDRESS AEEME

CiTy-ST-2IP CITY-§T-2P

TITLE [ elete TITLE ?] Change [ Addili
NAME NAME @

STREET ADDRESS STREET ADORESS

CITY-ST-2F cIry-ST-2IP

TIILE ] Detete TILE Eﬂange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-S7-2P

TMLE 1 Delete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP QY- S1-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurats and that my signature shall have the same legal sffect as it made under cath; thal | am an officer or director
of the corporation or tha receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with, an address, with all other like empowered.

SIGNATURE: /%/‘Z——q—-' J1-19-0Ff 3o J“—),'?f%

4

/

SIW&IRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone £

00



