2004 FOR PROFIT CORPORATION .
REINSTATEMENT |

CF o
2 '

FILED
04 QEC 23 PM 2: 17

DOCUMENT # P99000045881

1. Entity Name

HOME CELL, INC.

Principal Place of Business

255 E FLAGLER STREET #77
MIAML, FL 33131

Mailing Address

255 E FLAGLER STREET #77
MIAM, FL 33131

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

AV TR

2. Principal Place of Business 3. Mailing Address
L Apt. #, X ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, etc 10202004 REIN-P CR2E0D8 (6/04)
City & State City & State 4, FEF Number Applied For
65-0920503 Not Applicable
Zi Count Zij Count iti
P Lalry P Y 8. Certificate of Status Desired a $8.75 Additionat
Fee Required
6, Name and Address of Current Regiatered Agent™ 77T T~ T 7. Name and Address of New Reg Agent :
Name
ROCHA, ALAMO
8 SE 2ND AVE #409 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligat~—- 4§~ -+ -
SIGNATURE.. 12-1%-0 l’
Segnptue. hpod o PO S CllinpaieTiod dganl and Glle If apohcable. {NOTE: Registered Agem signeturs required when reinstating} GATE

-

FILE NOWIII FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P5D [ Dalete TILE ’ ClcChange [ Addition
NAME BEZERRA, HELIO NAME _

STREET ADORESS | 255 E FLAGLER STREET #77 SIREET ADDRESS 1LOO493s093m

CV-S-2P | MIAMI, FL 33131 CiTY-S1-2P L 1243320401 025--008 w150, 0
TILE O oalgte TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T.2P CITY-ST-ZP

TITLE O Detete TITLE ) Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS tb

CITY-5T-2P CITY-ST-2IP \:U\L

me O Delete e - [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-21 CITY-5T-2P

TITLE O Delate TITLE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-51- 29 CHTY-ST-2IP

Tt 3 Detete TME [IChanga [} Adition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-5T-2P CY-SI-2p

t2. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centity thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officar or director
of 1he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atta%rpﬂth an addrass, with all cther like empowered.
SIGNATURE: __ ADM /?-‘I'?-OI-I
SIGNATU 1 AME OF SIGNING OFFICER OR DIRECTOR Date Daytierss Priona #

r




