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REINSTATEMENT Q\\f’ & Wb
ld
DOCUMENT # P98000021979 B AN
1. Entily Name @g?\ S Q’%\
PEUMA, INC, Q% " ((’r(\,
(9 -\-;\.\ "ES(’ '
- %\‘i\'&\‘;\
Principal Place ofth3usiness Mailing Address s " AT
130 KNOLLWOOD BRIVE 130 KNOLLWOOD DRIVE cs f‘-*‘\ _':3 L R JV’OJ
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 S Poovov'wtovu it oo he MHA &
= P s K 00 R A
39 \Wrubow£r  Pg. Slo M- C8a/l0s
Suite, Apt. #, etc. . Suite, Apt. #, etc. %
3 7 \L///JDOUJ - Eﬂ ﬁ__u’ Lin Aue 04072005 REIN-P CR2E0S8 (6/04)
City & Sate City & Stale o 4. FEINumber Applied For
AsHE Ittt E N. . Cokpl CAg/e ¢ FZ. 65-0817557 Not Applicable
J—zﬁlg Fo3-F¥ol Co(j:u} A z; 3734 miy SA 5. Certificate of Status Desied (B fggfq lmf“"’“a‘
6. Name and Address of Current Regl Agent ’ 7. Name and Address of New Registered Agent
Name
CALVO, LIZABETH F CEpRLLOS, HaydeE =
: Street Address (P.O. Box Number is Not Acceptable) -
BT T e
Ci Zig Cod
Y Covnt Gadles FL l 33/ 54

B. The above named entity submits this stalement for the purpose ot changing its registered office or registerad agent, or both, in tha Stata of Florida. | am lamiliar with, and accept

the obligations of registered agent. m
SIGNATUHE__%:& 4705
Signanxs, o of ragistored agant and Ltk if applicable. {NOTE: Ragistersd Agent signatuns requirsd when reinataing) DATE

FILE NOW1I! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {0 Celete THLE DE ’ . @ cange [ Addilion
NAME CASASCO, FERNANDOQ E NAME £d.:ﬂs C-o' F’E'ANAHDD £
STREET ADDRESS | PO BOX 1368 STREET ADDRESS 35 W Do WER Dr.
CITY-ST-2iP KEY BISCAYNE, FL 33149 CITY-ST-2P PimE I E Y-y M£03 ~PlD/
TME D @ Detete IME ST . B change [ Addition
NAME COUCH, CATHERINEL - NAME -
; ouc. Carneriveg L.
STREET ADBRESS | PO BOX 1366 STREET ADORESS ? WI’:’IDG u’ZA Se.
Civy-St-21P KEY BISCAYNE, FL 33149 ciry-s1-ae DsHEGILLg ad & JPLOI-PYOL
TLE 1 Detetn TME ’ [ change [ Addition
HAME HAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-20 CITY-5T-7P
TIME ' T Delete ME Clctange [ Adition
:Anzgmmmss :::Ermss r?qqugqagsggz
| =1 - #9083, 75
ST 108 s e N5/10/05--D1082--079 #x50s. 75
TME J Detete TITLE [ Crange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 etete e Clchange ) Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-51-2P CITY-ST-2P

12. | hereby ceriify that tha into supplied with this filing doss nat qualify for the exemption stated in Section 119.07%3)(5). Horida Statutes. | further certify that the information
indicated on this report or fupplemanial report is trup-and accurate and that my sigrature shall have the same lagal affect as if made under cath; that | am an officer or director

of the corporation or the rfceiver 9 frustee empowinod o exacuta this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachfnent wi y/ 3 address, all other ke empowerad.
el

A ANAS——=
SIGNATURE: o~ =2 Feraitasdo Ch
muwni}ﬁmonmmummorﬂﬁiﬂnﬁmoﬂﬂnﬁﬂbﬂ PA{ZS[»&

795 4

stseo ~H3/05 . §38-¢81-0158

Daytime Prone #




