2004 FOR PROFIT CORPORATION CoL

4y ) REINSTATEMENT
DOCUMENT # 638437 e
1. Entity Name ) riLED
CENTRAL FLORIDA REMANUFACTORY, CORP. :
04 OCT 22 PH 4: 28
Principai Place of Business Mailing Address . l —(;RE T k ‘-("If GF S]:\TE
2526 W, WASHINGTON ST, . 2526 W. WASHINGTON ST, TALLAHAS SEE, FLORIDA
ORLANDO, FL 32805 ORLANDO, FL 32805
SRS S IIGHSURERIR ARV RN
Suite, Apt. #, etc. ) Suite, Apl. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State . 4. FEI Number Applied For
598-1961230 Not Applicable
Zip Country “p Gouniry 5. Certificale of Status Desired L] l§-8e gfqm&“mm
6. Name and Address of Current Hegistered Aéent ] B ‘ ~ 7. Name and Address oﬁd;v-ﬂ_a_;lstsred Agent N
Name

RAMON, OSORIO

2723 RUNNING SPRINGS LOOP Street Address (PO, Box Number is Not Acceptable)

OVIEDA, FL 32785

ity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad or prinled hame of registared agent and tithe if applicable. (NOTE: Registered Agon signatire required when rainstating) . DATE
-.=FILE NOWI! FEEIS $150.00 . S . B . In.accordance with s, 607,193(2)(b), F.S., the

Aftar January 1, 2008, Fee will be $300.00 | o corporation did not raceive the prior nolice.
10. ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE ’ [ change T Addition
HAME QOSORIO, RAMON NAME
STREET ADDRESS | 2723 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-51-2IP
TILE VP 1 Detete TILE [ Changs (3 Addition
NAME QSORIO, LEANDRA NAME
STREET ADDRESS § 2723 RUNNING SPRINGS LOQP STREET ADDRESS
cmy-sT-zp | QVIEDQ, FL 32765 CITY-ST-2IP
TMWE - ST I Delete TINLE J Clchange O Add\uan
NAME S .MADRUGA,’_NEI:SQN . ) L i =i -~ NAME s e . [ . - .
STREET ADDRESS | 450 SUNCREST CT ' STREET ADORESS \“ ‘)
CITY-5T-ZPP OVIEDO,FL - CTy-ST-2F
SInE [T pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| .cry-sT-zp . CITY-51-2IP
e [ Delete TITLE [ Change [T Addition
NAME o NAME S 21 149158
STREET ADDRESS STREET ADDRESS 1 "3,‘ PS4~ 069 --00%
CHY-ST-2IP _ CITY-ST-ZP
TITLE O Detete TIMLE ) O crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - CItY-§1-2IP

12. | hereby certlfg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgrb#s 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 tha recelver or trustee efipowsrad to exacute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgess, with all other like empowered.

SIGNATURE: /éam/ //"M% fO-20 -0 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phone L]




