2005 FOR PROFIT CORPCRATION
REINSTATEMENT

DOCUMENT # S$19366

1. Entity Mame

HOSPEQ, INC.

Principal Place of Business

Mailing Address

9450 SUNSET DR P.0. BOX 43011

206 MIAMIL FL 33173 US

MIAMS, FL 33173 IS

R S NN AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 10102005 REIN-P CR2E028 (6/04)
City & State Cily & State 4. FEI Number Applied For

65-0235764 Not Applicabla

Zp Sountry Zp Country 5. Certificate of Status Desied [ g\gg?q Additionat

- - ——.—6.-Name and Address of Currant Registered Agent-

7.- Name and Address of New Registered-Agent~—

OTEROQO, JORGE E.

400 GABLES SQUARE

75 VALENCIA AVE

CORAL GABLES, FL 33134

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

B. The ahove named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyced of printed name of registeled agenl and sitle 1 awl’x:a;élé, .

" {NOTE: Reglstered Agent signature required when reinstaiing) - T

DATE — - - - -

FILE NOWI! FEE IS $150.00

After January 1, 2006, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P [ Detete TLE R s e - = Chanpe, [ Addilion
NAME ZAKI, AHMED M, NAME { 3 ’m’.!—iEj’.?r ]’.—ig:i‘;i TV TR A
STREET ADORESS | 9352 SW 77 AVE #H-8 STREET ADDRESS 0/18/05--01071--011  &4150.00
CITY-57- 7P MIAMI, FL, 33156 CITY-5T-2P

TMTiE [3 Dalete TMLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-§1- 7P

TITLE a O pelete TILE [JCrnge [ Addition
NAME T | NAME

STREET ADDRESS ‘ D STREET ADDRESS

ITy-51- 19 EITY-31-2P

TILE O Detete LE [ change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST- 7P OTY-§1-7p

TLE £ Detete TME [Ichange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS o

CTy-S1-2P L CITY-51-2IP o Lo EeT e LT T
TiLE , [ Detere TILE ' ; s O3 Cheange . -1 Addition
- T e Cl i
smeomess | . S AORSS | L
CIEy-S1-2p CiTY-ST-2P - T Tt T s

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07753)0). Florida Statites. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmery with an addr with all other like empowered.
/O/!o{br 307-27~2050
Date

SIGNATURE: ﬂéh“"&( e A

snfuiruns AND w/veuﬂ’ PRINTED NAME OF SIGNING OFHICER OR DIRECTOR

&




