CY
~ 2006 FOR PROFIT CORPORATION N/
REINSTATEMENT

DOCUMENT # P01000038807

1. Entity Name

MORANDE ENTERPRISES, INC.

Principa! Place of Business Mailing Address o RO ot ‘nf-';i E
8300 RADIO RD 1472 ARPORT ROAD TALLARALHIT. T LORIDA
NAPLES, FL 34104 NAPLES, FL 34110 )
e o ALV AR AR
205 ShAD o (Coad
Suie. Apt. #. . Sule. Apt 1. ete. 09272006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
NRAQeS (T 59.3733588 Not Applicable
o Gouney iu—\ o LJ{ Caj"é A 5. Gerlificate of Status Desired gi;‘?q :\i:!:dilional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name — ——

5180 OLD GALLOWS WA, Sireet Address (P.0O. Bex Number is Not Acceptlable)

NAPLES, FL 34105

\\ 2390 DAWGEASS LAY :#2322
\ & dodes FL SS9,

8. The above named sublits {his statement for the purpose of changing its registered office or registered ééant. or both, in the State of Florida. | am familiar with, and accept
the obligations offegist en
SIGNATUR :;A(V‘f-—-% A N\o.rb\'«ﬂac_f‘qd 1072 o ls
igafiture, typed odprifle ol wleleyaganl and ttle if apphcable. {NQOTE: Registerod Agent signature raquired whan reinstating) ?I _".‘--. DATE
3\

FILE NOWIIT FEE\IS¥$750.00
After January 1, 2007,\Fey will be $900.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [ Change [ Addition
NAME MORANDE, JR, JAMES NAME

STREET ADDRESS | 5180 OLD GALLOWS WAY STREET ADDHESS ’_’)%fl o Sawvo o/ S5 \,J\B,\,.\ -:ﬁ’ LOD 27
CITY-S3-2P NAPLES, FL 34105 CIFY-ST-2F MMU—S = = ITH

TILE O oelete TITLE N ! T O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS = 1

Ciry-ST-2IP CITY-57-ZIP 1b ; ';-'; ;—r‘n S
e O oetete e "7 Ghangé ~ -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP ‘T
)]

1 W ok LX)
s REINSTATENERE =l

STREFT ADDRESS STREET ADDA

CITY-ST-ZP CITY-S1-ZIP

TITLE O detete TITLE [ ha [ Amition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P \ CITY-§1-2IP

12. 1 hereby certity that the infckmatlpn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgeor sdppldmental report is 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 ecejver Y trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an ajla crifwitly an address, with all other like empowered.

SIGNATURE: Taves A Movauoe, T4 VO-L-ob (234 455-5)44

ED NAKE OF SIGNING OFFICER OR DIRECTOR Date DGayume Phone ¥

? = £
(723%) §71-4%00
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