2004 FOR PROFIT CORPORATION

REINSTATEMEHT FILED
X I SECRETARY OF S[AlE
?gful;’nﬁnENT #P01000088977 DIVISION OF CORPORATIONS
SU CASA GROUP CORPORATION .
OLOEC 17 PH 4: 25
Principal Ptace of Business Mailing Address
P.0. BOX 940712 P.0. BOX 940712
MAITLAND, Fi. 327940712 MAITLAND, FL 32794-0712
| i L
mcnpal Plage of Business 3. Maiiing Address ' 1“ !
PBERTA AvE
S“"“ "‘"’ # etc. Suite, Apt. 4, etc. 12152004  REIN-P CR2E0US (6/04)
City & State City & Stater 4, FEI Numher Apptied For
QR AN .PD , FL 59-3748580 Not Applicabie
‘32'2 go3 G Z CE. e Couniry 6. Cerfificate of Status Desired [} g qu“;ﬂ“"”
& Name and Address of Cuttent Regiatered Agent 7. Name and Address of New Registered Agent
Name
AN}@_&L:O ICIA /VMC&V A— . GZNEs
154 OR O AVE Straet jddrass (P. s Noj Acceptabl
MAIT] ,FL 32351 50/ &gﬂgfz FE " Ave
City
/ A OrL AmPO FL | 45%03
8. The above namiad entity submits this stab for ther purpose of changing #s registerad office or ragisterad agert, or both, in the Stara of Florida. | am tamiliar with, and accept
the oblipations of rggi
SIGNATURE [ 2/ 4 5/64{
, 2 s uin & applicatie. [NOTE: Rugletared Agent 93 whan bard v
N
FILE NOWIN FEE IS $130.00 In accordance with s. 807.183(2)(b), F.S, the
After January 1, 2003, Fee will be $300.00 corpora‘bondidnotmcefvemepnornoﬁce
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Dekte mE D ] Change Whon
HAME DAVID, DOROTHY A NAME ﬂ ‘"l :DI AL
STREET ADORESS | P.O, BOX 840712 STREEF ADGRESS z 2
onY-ST-7P | MAITLAND, FL 327940712 B e L and pWMﬂE(z M FL 3&787
TIME D 71 Deleto TITLE Ochange [ Addition
RAME GROVES, NANCY Y A NAME
STREFE ADORESS { P.O. BOX 840712 STREET ADDRESS
CITY-5T-28 MAITLAND, FL. 327840712 CITY-S7-2P
THLE JXDeete Tme [ Change [ Addition
NAME £S, PEGGY NAME o = _
STREET ADDAESS | GRENGNTREE STREET ADURESS R=lN1N) Ijq.:?_ﬂ-iagqiﬁﬂ_
CITY-ST.IP Wl PARK, FL 32789 CITY-51-2P 123"’1 i ./04“" 1'3-:\‘::“']8? **ISU - UD
TME [ etete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TIE £ Detin Ime O chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P ory-ST-2¢
TMLE {7 Dalete mE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CITY-58-2P
12. i hereby certify that the nformation s ghis fi f:.l:E does not qualily for the exemption stated in Section 119.07(3){). Forida Statutes. § further certily that the information
indicated on thes report or supplem i accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or (he receiver g byered to executes this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atachment wi h all other like ampowered. é ’_q 'Ci 3
Wresdad e igfod 1T
SIGNATURE: — N2y

— oD



