2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # S20949

1. Entity Name
D ANDRE AND ASSOQCIATES, INC,

Principal Place of Business

13999 SW 142 STREET
MIAMI, FL 33186 US

Mailing Addrgss

7

2. Principal Place of Busingss - No P.Q. Box #

3. Mallmg Address

122949 gw .
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State ity & State N . 4. FE{ Number Applied For
LAV L. 65-0238448 Not Appicable
Zi Counl Counl it
P cuntry I ountry 5. Certificate of Status Dasired O $875 Addltlonal
Fee Required
6. Name and Address of Current Ruglslerad Agent 7. Name and Address of Now Reglstered Agent
Name

LAZARUS, RICHARD
13998 SW 142 STREET
MIAMI, FL 331886

Slreel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submils this sizalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent

SIGNATURE
5 tyre. typed of prinied name c! resiered agert ano lite if acpicable

(NOTE: Regisiarsd Agent signatire requirad when reinstating)

DATE

-
D
FILE NOWII! FEE IS $900.00

10. ORRIGERS7EID0 DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS O Delete TITLE O Change [ Addition
NAME LAZARUS, RICHARD A RAME R
' “ 2SS TS
STREET ADDRESS | 13899 SW 142 STREET STREET ADIRESS N -'—U.D 122547 —:Jrr:;’ 5
GTY-sTIP | MIAMI, FL 33186 oTY.sT-z 04/08/03--01015--026 #4758, 75
TILE ] pelste THLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CIFY-Si- 2
TITLE O Delele e [T Change [ Addition
: —— .
Ak HAME 2001 2547 vse
STREET ADDRESS (4/ (6 STREET ADDRESS ﬂ4z’03ﬂ3 B—(1015--027 ##141.25%
GITY-ST- 2iP CIy-§-2P
THLE ] Delete NTLE [ change ] Addilion
HAME NAME
SIREET ADDRESS SIREE| ADDAESS
CITY-ST. 1P oy -51-2F
TILE [ Delate TINE D Change [ addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY Si-up - -
TITLE [ pefete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-sT-2p

12. | hereby certifg that the information supplied with this filin
indicated an this report or suppl
ol the corporation or the receiv
changed, or on an attachment fi

fres

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | urther certify that the information

ental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or direcior
r ruslee empowerad 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
an address, with all olher like empowered.

9/f/af

385283-7470

SIGNATURE:

r,
SIGNATT

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayima Phone

/



