2008 FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000037241

1. Entity Name

BATISTA-NUNEZ, CORPORATION

FILED
000 MAR -L AMII: 16

Principat Place of Business

9930 N.W. 7TH AVENUE
MIAMI, FL 33150

Mailing Address

9930 NW. 7TH AVENUE
MIAMI, FL 33150

CECRE Y OF STATE
AU RHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Maeiling Addrass

AL W R A

Suite, Apt. #. elc.

Suite, Apl. #, elc.

REINSTATEROT

City & Siata City & State 4, FEI Number Applieg For
65-0918649 Not Applicable
Zip Counuy p Gountry $. Certificate of Status Desired £ g:‘gasqa‘::dmm“'
6. Name and Address of Current Rogisterad Agent 7. Name ard Address of Now Registorad Agent
Name
NUNEZ-BLACK, ANA D
9930 N.W. 7TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33180
City FL l Zip Code

8. The above ngfmed entity,submits this
the obligatjéns of reqissered nt.

SIGNATURH

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitia: with, and accept

X, Sonaltrs, typed o prrved name of regimared agem and Wi f appicatie,

{NOTE: Repistersd Agent signaturs requirsd when rsinstating)

cen 20 9N

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TLE N [JChange [ Adaition
NAME NUNEZ-BLACK, ANA D NAME — . — iy — e
p —- y
STREETADORESS [ 6556 ESTON ST STREET ADDRESS . L“ﬂ!;"_.." 120750 :-_l;‘;'i _
CTY-§1-7P | HOLLYWOOD, FL 33024 arY-§T-z0 03/19/08—01036--011 #2300, 00
TME vTD (] Detete TIE [ Change [ Adcition
NAME BATISTA, JUANA M NAME
STREET ADDRESS | 6536 ESTON ST STREET ADDRESS
Ciy-ST-2P HOLLYWOOD, FL 33024 CiTY-ST-2P
iyt [ pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ABDRESS
CY-ST-2P CHTY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CiTy-ST-2P
TITLE [ petete TITLE [T Crange [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE O velete THRE {0 Change N\ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thgneceiver or trugtee emgpwer
changed. or on an aifg}nelwilh zjddres with
SIGNATURE:

\ﬂﬂn&’m’nﬁnoﬁﬂm NAME OF SIGNING OFFICER OR DIRECTOR

~

other like empowered.

FER 2.0 2008

IG execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do . 749

ybrne Phone #

@.Miched MAR 4 2008




