PR

2024 FOR PROFIT CORPORATION

<«#->» REINSTATEMENT C

DOCUMENT # P99000032689

1. Entity Marne s

XANDIA CARDS, INC.

IATRAY
e TARY OF STALE
Dwﬁg%é{N He CORPARATIONS

'J

QuNOV 23 PH 3: 16

Principal Place of Businass Mailing Address

776 NE 74TH STREET 776 NE 74TH STREET

MIAMI, FL 33138 MIAMI, FL 33138

T s g AN AT CEANA
€86 ne T4 s+ - | €3b e |
Suitz. Ant. #, E‘C Sulte, ARt #, ete. 11042004  REIN-P CR2E098 (6/04)

m'am. 1(“ MKQM!)G‘ (
City & State City & State . 4. FEi Number Applied For
65-0911705 F Not Applicable

Zip 33 |33 Country Zip 33 } 3% Courry 5. Cerliicate of Status Desred [ gg.giag;:ionm

7. Name and Address of New Registered Agent

8. Name and Address of Current Begistered Agent
: Name N

SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceplabla)

CORAL GABLES, FL. 33134

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Flotida. | am familiar with, and accepl

the obligationsof reglstereE agent.
SIGNATURE K’ U('h ‘ ““3'04‘

Supniatne, tyzson o1 preited name of regisloned 4;](-'nLanrJ Itte  apnicabile, {NQTE; Registered Agent signature required when reinatating) DATE
FILE NOW!! FEE 1$ $150.00 . . In accordance with 5. 607.193(2)(b),. F.S. the .
AftérJanuary 1;,2005; Fee will be $300.00  |[~=-7" =S omemsamor e et B o0 St = corporation did not'receive the prior fiotice==*=[
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ’ O Delete TITLE = [J Change ] Addilion
NAME URIBE, XANDRA NAVE S N e e |
SIREET ADDRESS | 776 NE 74TH STREET ‘ STAEET ADDRESS i 1f¢'2.’D4“ﬂlU43"Ui Q *W' iSU ﬂi]
cty-5i-1p MIAMI], FL 33138 ’ ony-ST- 2P . 3
TILE o [Dooette.. - - f-ine - - I T Cnange {71 Addition
NAME | RS Comeras o) NAME - - . '
STREET ADDRESS e e SRR s STREET ADDRESS | /
oy st-aipd [+ ; : CiTy-$t-2IP R L. o e
TME o + 0 Deete, »JrTmE ety s U e [Cchange [ Adgition
HaMg D4 R e RO NAME . L. )
STREETADPRESS |+ L B ! -4 STREET ADDRESS
CIFY-§i-2p t oIry-Si-2P
TITLE T Delete TITLE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
GrY-§1-p : CITY-ST-2IP
TITLE [ oelete me - — o e = e+ [] Change = [JAddiiON "]
HAME . e e e e = = S RO -
“STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP ' CHTY-ST-2IP
THLE ' ) 1 Delete TE (D change  [J Aadition
NAME ) NAME
STREET ADDRESS : STREET ADDAFSS
CITY-S1-4p L CITY-Si-zie

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurale and that my signature shalt have the same legal stfect as it mada under oaih. thal 1 am an'e fficer or director
- of (hé corporation or the recsiver or trustee empowered (o exécule this report as requxred fy Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 111f
© chamged or on an attachment wwth an address with all other like empowered. .

SIGNATU RE:

Dals . Daylime Phone ¥

B 115 G4 3053851402 |

e o ylz3 2



