2007 FOR PROFIT CORPORATION

REINSTATEMENT ,

DOCUMENT # P05000047190 )
1. Entity Name FI L E D
PROV!D%NCE STRATEGIC MARKETING & DESIGN
INCORPORATED .
0T HAY 25 AMU: Th
Principal Place of Business Mailing Address SO l :\ ‘ %:
7449 MEGAN ELISA LANE 7449 MEGAN ELISA LANE A \;EL 1 ORIDA
ORLANDO, FL 32815 US ORLANDO, FL 32819  US TRNELES
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H | I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0521 iN-P CR2E
City & State City & State 4. FE! Nurnber Applied For
QO— o< th &L\ aOS Not Applicable
p Country p Country 5. Certificate of Status Dasired N f:;'gg: L‘;ﬁ:g"ma'
6. Nama and Address of Currant Registered Agont 7. Name and Addrass of New Registered Agent
Name

DIORIO, THEODORA M JR
7449 MEGAN ELISSA LANE
ORLANDG, FL 32819

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and fitke it apphcahla, {NOTE: Ragistarad Agent sign quired when rai ing) DATE

FILE NOWI!II FEE IS $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE O Change [ Addition
RAME DIORIO, THEODORA M JR NAME Y1 1 s
STREET ADDRESS | 7449 MEGAN ELISSA LANE STREET ADDRESS (WS P P (T (10 w002 75
orv-si-zP | ORLANDO, FL 32819 CITY-ST-2P T meEr e T e
TILE O velete TIiLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS (’ / STREET ADDRESS
CITY-S1-21P 4) CITY-ST-2IP
TILE 7 [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-$T-7IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address, with all other like empowered.

Q/zr/m 4¥1-90%- (29

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytima Phone #




