2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000101508 FILED
1. Entity Neme L
SOUTH FLORIDA PROPERTY PRESERVATION, INC. . .
06 HAR 10 A 9 2L
Principal Place ol Business Mailing Address e iy U '_5.:‘f3115l
11861 SOUTHWEST 205TH STREEY 11861 SOUTHWEST 205TH STREET _ Pl HASTE TLCRIDA
MIAMI, FL 33177 MIAMI, FL 33177
A (i 1l
Z Principel Place of Business 3. Maiing Address | !g’ Il il ;;|‘ |
Sukta, Apt. 8. etc. Suita, Apt. 8, elc. 02272006  REINP CR2E098 (11/05)
City & Stats City & State T4 FEI Number Apghed For
85-0886644 - [Not Applicable
Zip Courtry Zip Country 5. Certificate of Siatus Desied [ I§08‘.75 Agditional
S, Namo and Address of Currant Registered Agemt 7. Name s Addross of New fegistered Agent
Narne
FIGUEREDOQ, MANUEL E _
11861 SOUTHWEST 205TH STREET Street Adcress (P.0. Bax Number is Not Acceptable)
MIAML, FL 33177
- FL | 2%

8 ‘I'heabavanamedemitywbmiwmmWMMpwposaddmgimimmgistﬁcaumgistaedml.am.inmeSlateolHuzida. | am farmafiar with, and accept
the obiigations of registered agant.

SIGNATURE
Sipnehure, typed or printsd name of registened sgent and ite If sopiicable. (NOTE: Ragistared Agent anuired when DATE
B oo o - In accordance with s. 607.193(2)(b), F.S
FILE NOWIN! FEE IS $3068:00 mrpmaﬁonng?d ot recaive Q’g(p)rfaz.mﬂeem

10. GFFICERS AND DIRECTORS ", ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmEe P O Desetz e D cChange [ Addilicn
NAME FIGUEREDO, MANUEL E : N — —_
SeET A0oess | 11861 SW 205 STREET sevoress | . _oIDIDER] TS50
av-st-P | MIAMI, FL oY-57-2P 0331 /06--01048--017 #1500, 1)
me  Detee me [ Ctange [ AddRion
RAVE NAME _
CY-ST-ZP : crv-st.zP 0321 /06--01043--018  ##150, 00
TITLE 1 tesee TE Ocrange ] Aadition
NAME NAME :
STREET ADORESS STHEET ADDRESS
CITY- ST- 1P cmy-S3-ae
TINE O Desze TmE . [0 Change  [] AddRion
NAME - NAME *
STREET ADDRESS X STREET ADDRESS .
oy -ST-2P CITY-S7-29 ol er A
me 3 Detete TME Dt [ Addiin
STREET ADDRESS STREET ADDFESS
cHy-Sr-aF - CITY-ST-2IP
TmE L Oeieta THE \ O Change L Addiim
NAME NAME
STREET ADORESS i STREET ADDRESS
CIry-51-0p cny-sT.ap

12. 1 heraby 'mmmmwmm%mmmmmmmmcm119,Hmidasmmea.lhrﬂmrcuﬁfymmemmaﬁm

indicated on this report of supplamental report is true accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director

' tustee empowerad Lo axecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changad.ormanauacmmmm’gnadgmss.withauwmlﬂwmwwad.

SIGNATURE: / W 3 / 7 / =4
o o=

%fbmmmmummum

Oaytime Phons #




