2007 FOR PROFIT CORPORATION

REINSTATEMENT - F I L E D
DOCUMENT # 668112 - :

1. Entity Name

)

W08 JAN 18 Py |:5

NAME, INC.
| . SLELCREiARY OF STATE
Principal Place of Business Mailing Address AHAS EL FLORJD,{\
700 RIDGEWOOD AVE 700 RIDGEWQOD AVE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
s SR T [T AR AREARATER AR
| 700 Oﬁj///aeu/a.mf Ay e
Suie. At #. etc. sote. A"‘ ..o 11012007  REIN-P CR2E098 (1/07)
City & State C:ty State 4. FE| Number Applied For
)/ 117( /] F' & 59-2095884 Not Applicable
op Country g,} /)7 Cour&y < 5. Certificate of Status Desied [ gi;ggfg;“""al
6. Name and Address of Current Roglstered Agent I £ Nams and Address of New Registered Agent
— = - S T
FOSTER, WALTERE. Ill — <(IPO . \N:@Sﬂf’m)‘)— i b“"“""f
1 P TT \Y/ treet ress 0x Num E[ is Not Acceptable
315 S PALMETTO AVE ,_,?0‘ 2 e g EF -

DAYTONA BEACH, FL 32118

Cilyﬁ A/cutfgsm%r‘ﬂﬁ. Bdﬂ/ FL |‘Z§)CMEI

8. The above named entity submils this state t for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accepi

the obligations of registered_agent.

. A-
SIGNATURE * /-7 Jdoo V
Signatuie, lyped of prnied nama of registered 2Went and Itle | apohcable {NOTE: Registered Agent signatura raquired when rsinsiating) DATE
FILE NOW!!1 FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O oelete TILE _ —— Change [ ] Addition
e TETA, ISIDORO NIKI e 1001 1223001 1
STREET ADDRESS | 700 RIDGEWOOD AVE STREET ADDRESS LTS -0 e -0 'H’_'r' e
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
TLE STD [ Delete TILE [J Change [ Addition
NAME TETA, EMMA NAME
SIREET ADDRESS | 700 RIDGEWOOD AVE STREET ADORESS :
CITY-ST-2iP HOLLYHILL, FL 00000, CrY-ST-2IP {
TITLE [ oelete TILE / Cichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-a0 T [T T - - CIFY-$T-21P -
TITLE O oelete TILE [ Addition
g e T TEM
STREET ADDRESS STREET ADORESS ElN S 0,07
CITY-ST-2P CiY-SI-2P 7‘L
TITLE O pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
Y- ST-2IP CIY-S1-2P
TITLE O velete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify 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 repert or supplemental rep nd accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee eph 2d to execute this report as requ;d.]by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, " wth ait other like e wered.

FGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OPFICER OR DrreCTOR Date Daytima Phone #

SIGNATURE:




