2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000029521

1. Entity Narme

NUMANTIA TOWER INC.

FILED
04 DEC -7 P 429

Principal Place of Business

3501 INVERRARY BLVD.
FT. LAUDERDALE, FL 33319

__Mailing Address,, .. _ .

3501 INVERRARY BLVD
FT. LAUDERDALE, FL 33319

cene TARY OF STALE
SECRELAL R iy

imLLAHHSStt

N 0RO

2. Principal Place ot Business 3. Mailing Address
L Y
35 al A
Sult t. #, et i . .
v erfit ° ° _ Suite. Apt. #, et 12022004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
PBW'J DERONME 65-0827823 Not Applicabie
i . Counts Zi Count it
- D e P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-- =—%“-—"-§-Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Name

ARIAS, YOLANDA
55 PALM AVENUE
MIAMI BEACH, FL 33139

Street Address (P.O. Bax Number is Not Acceptabla}

City

FL ‘ Zip Code

8. The ahove named enftily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of \- : '
SIGNATURE :
Signanrbayke ~dGistered agant and lile if apphicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS 3150 00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J Charge [ Addition
NAME ALDAVERQ, JOSE M NAME
STREET ADDRESS | 55 PALM AVENUE STREET RODRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP
TITLE VP [ oetete TLE [J Change [ Addition
HAME ARIAS, YOLANDA NAME
STREET ADDRESS | 55 PALM AVENUE STREET ADDRESS
CITY-S1-21P MIAMI BEACH, FL 33139 CiTY-SI-21P
TITLE 5 [T pelete TIME [ Change  [] Addition
NAME ALDAVERQ, JOSE M NAME
STREET ADDRESS |" 55 PALM AVENUE STREET ADDAESS
CiTy-§7-2iP MIAMI BEACH, FL 33139 CiTy-S1-2IF
TILE T ] Delete TITLE [0 thange [ Addition
NAME ALDAVERQ, JOSE M NAME — o —
' - s Ren ] s
STREET ADDRESS | 55 PALM AVENUE STREET ADDRESS ,.l : g_,- LREA ,;,‘!Z:— —‘ ey .
CTE-ST-2P L MIAMI BEACH, FL 33139 CIFY-Si-2p 207 A4 --01005 - 5 -*-’H 50,00
TITLE [ palete TITLE [0 Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS L/‘l/\(\
CITY-57-2IP CITY-ST-ZIP
TLE T " 1) Delete me” l ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S$1-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption siated in Section 119.07(3)(), Florida Slatutes. | further certify that the informaltion
indicated on this report or suppiemental rgport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\lempowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daylrrie Phone #

I,Q/g,/ou
el




