P(C¥ FOR PROFIh CORPORATION

.- REINSTATEMENT

ad

APPRUY L
A AND

g
H

DOCUMENT # H92665

»
. Entity N . H
o Eoly Nare, D8 MAR 11 AH 5:52
A e TN T
, SECRETHRY OF STAIE,
Principal Place of Business Mailing Address TA% _AHPSSFE FLORIL
3016 £ COLONIAL DR 3016 £ COLONIAL DR QND
ORLANDO, FL. 32803  US ORLANDO, FL 32803  US WP
P P S IREIIACIUNDRARIANN
Sulte Apt # elc Suite Apt # elc Pp— N b‘
T ATERY )
City & State -City & State " it 'S AL AR ivi Lol T
59-2603694 | [Not Applizable
ap Couniry ap Country 5. Certificato of Status Desited [ ?;-Z‘Sq fri""“a'
§. Name and Address of Cuivent Hagistared Agent . 7. Name and Address of New Registered Agent
Mame '
VIRGINIA A BALLESTERC-RODRIGUEZ John A, Tavlor.
3016 E COLONIAL DR Slreat Addrass (P C Box Number is Not Acceptable)
ORLANDO, FL 32803 1325 Colonial Drive
City Zip Code
Orlando- FL 22304

8. The above named entity submits this
the ebligations of register: i

SIGNATURE

tement for the purpose’ of changing its registersd office or ragistered agent or both inthe State of Flesida | am tamiliar with and accept

Sottrs A TR ler

Signature tvnodi orirted rama of regstared 40em and tite £ appicable.

(NOTE: Registared Agentslgnature raqut ed when rinsieting)

=2-/2-f

FILE NOWII! FEE IS §900.00

OFFICERS AND DIRECTORS

10. n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

— Pres.’, Sec, Treas. DITectonp,, e [J change  [7 Addition
NAME irginia A. Ballestero-Rodriguez HAME Iliisisgss=
sreranessi016 E. Colonial Drive STREET ADDRESS 02/15/08--01025-~003 =300, 40
CITY-ST-21F Orlando, FL 32803 CiTY-ST- 7%

TILE [ et TILE i o e — [ Shange [ Addifon
NAME HAME *:!3--?1'“:’ E—Iéi*lﬁ IEjU‘%;—:ﬁBDBD ;Fﬁ:én 0o

STREEY ADDRESS STREEY ADDRESS ~ ' e
cTy-sT-2p cTY-S1-2P ‘ )
TILE T T T T T Olodes ™ Cfmic —~ .- CIcrange_ [ Addition_
NAME HAME

STREET ADORESS STREET ADGRESS

CY-s1-ap CITY. ST-2IP

TILE O oot e O change [ Addition
NAME NAME

STREEY ADDRESS STRFET ADDRESS

oTy-st 2P CITY-ST-2IP

TILE [ Deleta fm [crange [ Adtition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-4P CITY-ST-7P

e O oaete e D change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CivY-S1-2P Ciry-SI-29P

12 | hereby cedify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
Indicatod on this repont or supplemental report is true and accurate and that iy signature shall have the sams lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad to executa this report as required by Chapter 807 Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed or onan attacr‘-%m)ith an address with ajlo%wed
SIGNATURE: O (Lod s

83 055

SIGNATURE ANO TYPED OR PFIN TED nﬁls oF iqr\‘nﬂacen OR DIRECTOR
~F

Q- (0‘0538 407

Daytine Phone




