2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P06000025450

1. Entity Name

IRENE AND COMPANY. INC ZBU7GCT23 AM g s

SECRE

Principal Place of Busingss Mailing Address TAL L A Hﬂ'?éggEOF 3 TATE

14320 BAY ISLE DRIVE 14320 BAY ISLE DRIVE FL ORID Ji3

ORLANDO, FL 32824 ORLANDO, FL 32824

R AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112007 REIN-P CR2E098 (1/07)
Cily & State Cily & Slate 4. FEI Numbt}‘ / Applied For

22 -4SYS|S Mot Applicable
o Country an Country 5. Cenificate of S1alus besired 0O $8'75 Adcltbonal
Fee Required

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

FERDINAND, IRENE R
14320 BAY ISLE DRIVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824

City FL I ZEDCod,(f n/ »

8. The above named entity submits this slatement for the purpose of changing its regislered olfice or regisiered agent, or both, in the State of Florida. | am familiar with M Tept
the obligations of registereq agent. .
SIGNATURE X\JA '] A.{)\LMCWL }C) - 11 - mq
Signature. typed of privted name of egesiered agent and title of anniicable (NOTE: Reglatered Agent signature required wheo minstating) CATE
FILE NOWH! FEE IS $150.00 In accordance with 5. 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 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IM 11
L P [ belete TMLE [ Change [ Addition
NAME FERDINAND, IRENE R NAME
STREET ADDRESS | 14320 BAY ISLE DRIVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CIiY-57-2IF
THE 1 Detete I O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT?-5T-24 Girv-ST-2IF
TITLE 1 Delete HILE [JChange [ Adaitien
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-57-2p Cily-ST-2IF
TILE [ petete T O Change £ Adggilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-Si-ar CITy-S1- 49
THLE [ pelete HTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P Clry-51- 49
1Lk 3 pelete HiLk [ Change [ Actition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51-21? CITY-S1- 2P

12. | hereby certily thal the infermation supplied wilh this liling does nol quatily for the exemplions contained in Chapter 119, Florida Slalutes. | furlher cerlity that the informaticn
indicated on this repert or supplemanta! report is trua and accurate and that my signature shall have the sams legal alfect as if made under oath; that | am an officer or director
cf the corporation of the receiver of irustee empowared 10 execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmsnl with an address, wilh all other like empowered.

IO-1Vv-0OF

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Caie Daylary Prone o

SIGNATURE:




