2005 FOR PROFIT CORPORATION

REINSTATEMENT secqe hILED
- - RY - AT
DOCUMENT # P99000094537 DIVISION OF comfpa AE, -
1. Entity Name 05 “RATIGHS
BETTMAN, INC.
0CT 21 PH 3: 03

Principat Place of Business Matiing Address = Y Lo Ay ] ——
1313 PONCE DE LEON BLVD,, SUITE 301 1313 PONCE DE LEON BLVD., SUITE 301 : k&%‘é‘é@?&%&?ﬁENﬁ 0S
CORAL GABLES, FL 33134 CORAL GABLES, FL 33184 TR ey
e e OSSR CEME

Suite. Apt. ¥, ete. Suite, Apt. #, etc. 10172005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

65-0968256 Not Applicable
Zip Country Zip Country 8. Cerlificata of Status Desired O ?g'ggql‘ﬁggﬁma'
6. Name and Address o-f Current Registered Agent 7. Name and Address of New Registered Agant
Name
FERROC, ANGEL MANUEL
8859 SW 24TH ST. Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. + am familiar with, and accept
the abfigations of registered agent

SIGNATURE
Signalure, lyped or printed name of registered agent and litle it appticatle. (NOTE: Reglsterad Agent signaturs requirsd whan relnatating) DATE
FILE NOW!!I! FEE IS $150.00 . In accordance with s, 607.193(2){(b), F.3., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE D O elte TILE [ Change [ Addition
NAME FERRO, ANGEL MANUEL SR. NAME
STREET ADDRESS | 8859 SW 24TH ST. STREET ADDRESS
CITY-§7-ZIP MIAMI, FL 33185 CiTY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME FERRO, BEATRIZ M NAME
STREET ADDAESS | BB59 SW 24TH ST. STREET ADDRESS
CiTy-57-2IF MIAMI, FL 33165 CITY-ST-21P
TITLE D [ Delete TME [ change  [] Addition
NAME ‘|-FERRQ; ANGEL MANUEL JR Ct NAME
STREET ADDRESS | 6925 S.W. 72ND COURT STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE O bekels TITLE [ ¢hange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP
e 3 Delete TIME [ charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-87-ZR

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further cenrtify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTO!




