2005 FOR PROFIT CORPORATION

REINSTATEMENT *

DOCUMENT # P00000094443

1. Entity Name

RICARDO CARDONA, INC.

Princigal Place of Business

223 TOWNSEND AVENUE
LAKE WALES, FL 33853

Mailing Address

P 0 BOX 1442
FROSTPROOF, FL 33843

2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4. etc. Suite, Apt. #, etc.

(R

04262005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied Far
59-3674625 Not Applicable
i Counii i "
Zp ouniry Ze Country 5. Certificaie of Status Desired [} $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. ryped or printed name of registered agent and tue if applicable

(NOTE: Ragistarsd Agent signature required when raineisting) DATE

FILE NOW!II! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME CARDONA, RICADO C NAME
STREET ADDRESS | 223 TOWNSEND AVENUE STREET ADDRESS
CITY-87-2P LAKE WALES, FL 33853 CITY-ST-2IP
e 5D O Delete TITLE [dCrange [ addition
NAME CARDONA, ARACELIAE NAME
STREE1 ADDRESS | 223 TOWNSEND AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2IF
TITLE O oelete TIE E D U DC. 4 — 4 T_q_ih_a_xys [ Addilion
NAME NAME = e Y S
[y - -
IREET ADDRESS STREET ADDAESS 05/10/05--01032--004 #3000, 00
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-27
TITLE O petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~ST-ZIP
FITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the inlormation supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the carperation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬁﬁ%m

N

‘9._6 LY (’lg

Date

ime Phone #
fa _SIGAN G/
oy Voo OY

8§63
e PN



