2005 FOR PROFIT CORPORATION
<— ¢# REINSTATEMENT -

FiLED

DOCUMENT # P02000084496

1. Entity Name

TELEPONCIANA RECORD, CORP. 2[}85 OCT ik A 10: 23

o sy 8 §TATE

Principat Place of Business - Mailing Address SECKE I‘J‘Qp“g_ bl }) {-.]?,kD A

7124 ALOMA AVE 7124 ALOMA AVE TALLAHASSEE. FLO®

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 - US

s e e ISR ECAE RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 10112005 REIN-P CR2E0S {6/04)
City & State City & State 4. FE! Number Applied For

03-0476548 ’ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Ei'gilﬁ?;’;"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MONTOYA, ROMEL E
7124 ST D ALOMA AVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL Zip Code

8, The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signanire, typed or printed nama of registered agenl ana Lt it apphcable. (NOTE: Registersd Ageni signature required when rsinstating) DATE
FILE NOWH! FEE 1S $150.00 In accordance with s. 607.193(2)(b). F.S.. the
After January 1, 2006, Fae wiil be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TiTLE [ change [ Addition
NAME MONTOYA, ROMEL E NAME =200 Ns=22=21 =
L} g - i
STREET ADDRESS | 5526 PGA BLVD #4921 STREEF ADDRESS 10714/ 0501065007  #x150.00
CITY-5T-2IP ORLANDO, FL 32839 CITY-ST-ZIP
TITLE (7] Delete TIMLE Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TIMLE [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (1 Deet TIMLE [) Caange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-ST-2P
TITLE T Detete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
THLE 1 Delete TLE [ Change  {J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trystee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment witlfaddrj with all othepke empowered.
o]
SIGNATURE: __ 2~ [ °™ ¢ o 11 Lo /0o 5

CARNATURE aND TYREFD OR DRINTED NAME (3F SIGNING OFFICER OR DIRECTOR Dae /~ S/ Daytime Phona ¥ .




