2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name -
CESAR MORA, INC,

DOCUMENT # P02000043117 -

FILED

BIVISION 6

Principal Flace of Buginess

444 VERMONT STREET
GREEN COVE SPRINGS, FL 30243

Mailing Address

P.0. BOX 8039

FLEMING STREET,

FL 32006

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[$8% Suwgunee Eiyere D

1 AOD SaaNNEE 2ipes DE.

Suite, Apt. #, efc.

Suite, Apl. #, elc.

03222008

! X
SECRETf_\RY OF STaTE
FCORPORATIONS

08MAR 26 PHI2: 1

G REORARI IO

MORA, MELBA
1888 SUWANNEE RIVER DR
ORANGE PARK, FL 32073

REIN-P CR2E0D98 (1/07)

City & State City & State 4. FEI Number Applied For
meares et FL . |QeanGe Dok, FL 04-3648154 Not Applicabio
21003 - | Clay 22003 VL | o comeseasasones @ SIS patien
6. Name and Address of Current Registered Agont j 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named &ntity submit

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegist t.
SIGNATURE !_ /
E

5(/44

log

ignatura, rype}q\ niiaama of registere agent and title ¥ applicable. (NOTE: d Agent s/g: whan DATE
=
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIl FEE IS $300.00 corporation did not receive tha prsor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne P T O oelete TME O Change [ Addition
e MORA, CESAR e 400121253604
STREET ADDRESS | 1888 SUWANNEE RIVER DR STREET ADDRESS 03/26/08--01037--010  «*302.75
Cirv-51-29 ORANGE PARK, FL 32073 CTY-5T-2P -
TTLE A {1 petete TLE O Change [ Addition
NAME s MORA, TAMARA NAME
STREET ADDAESS | 1211 GREEN COVE AVENUE STREET ADDAESS
crv:s1=ap - | GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP .
TME s 7 Detete TITLE O Change [ Addition
NAME MORA, MELBA NAME
STREET ADDRESS | 1888 SUWANNEE RIVER DR STREET ADDRESS =
Cy-57-2P QORANGE PARK, FL 32073 . - ChY-5T-2IP
TILE 03 Delete TITLE N [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS 119, 7754 1 &TE MENT O L- OZ/
CITv-5T-2P orvstzp isiive 1AL & LA
TITLE 0 Delete THLE [ chenge 7 Aodition
NAME NAME
" STREET ADDRESS STREET ADDRESS
", CITY-ST-2P CITY-ST-ZIP ;-
TITLE [ Delete TILE [ Change [ Addition_
NAME NAME U ?
STREET ADDRESS STREET ADDRESS | +
CITY-ST-2IP CITY-§T-2IP

12. | hereby certi

dr

changed, of on an anaclr?A with
SIGNATURE:

3/;2 Vo

that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further cenify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
s, with all other like empowered.

mrurunf ﬁoa PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
v

{Date

Dayume Prone #




