2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V56994 SECRE TARY r .1 .

1. Entity Name n,‘ Tk '

MO-TA NG, DIVISION oF crnr ATIGN
870CT31 PH 1: 2g

Principal Piace of Business Malling Address

10155 COLLINS AVE $OTI5-COLHNSAYE

#601 oo

BAL HARBOUR, FL 33154  US ;

2. Principal Place of Business - No P.C Box # 3 Ma"‘”g Addsﬁ H“H I““‘ |IH| H”l ‘l”l ‘Im Im Im\ m m“ I’l” m' "”m “ ’“\
W VTH ST R
Sute. Apt. #. etc. S““e' Apt. #. ete. 10252007  REIN-P CR2E098 (1/07)
- o - -

City & Stale 1 4. FEI Mumnber Applied For
Dy NWE LLet/ FLR DA | * ooassmo Not Applcable

Zip Country ép 71 Count . %£8.75 Additienal
2 ©Y32 Z’lSA §. Certiicate of Staws Desiced O] 250 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BOUSKELA, TANIA
10155 COLLINS AVE #6801 Street Address {P.O. Box Number is Not Acceplable)
BAL HARBOUR, FL 33154

City . FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, [yped or printed narne of registrred ager and | e if applicabls (NQTE: Registered Agant signature required when reinstating) [281E
FILE NOWII FEE IS $150.00 In accordance with s. 607.193{2}(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 pelete TITLE [ Change D Addition
NAME BOUSKELA, TANIA NAME B
STREETADORESS | 10155 ROLLINS AVE #601 STREET ADDRESS
CITY- £T-2IP BAL HARBOUR, FL 33154 CITY 7 2IP
TITLE M Delets TITE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
LIvY-ST-2IP CITY-5T- 2P
THLE 1 Delete TITLE (] Change  [] Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-57-ZiP

o o | RE INSTATE:JELNTJ?

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST. 2P

TITLE [ petere TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OITY-53-71P

THLE ] Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-5T-2IP

he exempllons contained n Chapler 119, Florida Statutes. | lurther cerlity that Lthe information
gnaiure shall have the same Legal effect as if made under oath: that | am an officer or onreclor
ired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Black 111

il b L e oy S
SIGNATURE: AN A zoa.r/éﬁéﬂr — /QZGCGW“ 03-7/0 e AN

SIGNATURE AND TYPED O* RINTED NAME QFfSIGNING OFFICER OR DIRECTOR ek 61 Daytne Prote ¢

¥




