2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P02000090803

1. Entity Name

BADILLOS, INC.

05

Princigat Place of Business

1040 BEACH LANE
WINTER HAVEN, FL 33880

Mailing Address

1040 BEACH LANE
WINTER HAVEN, FL 33880
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2. Principal Place ¢f Businass 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 02092005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
13-4208324 Not Applicable
i Zj Count it
e Couriry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— e T ——| Name— - —_——e— - T Ui NS =

RUBEN BADILLO

1040 BEACH LANE

4TH FLOOR

WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

tha obligation:

aqystered agent,
uiu—g -

2L 15~-C

SIGNATURE
Sigrature, typed ar printed rame of registered agent and litle il applicable. {NQTE: Agent sige q! when g} DATE
- .. .FILE NOW!!! FEE IS $900.00 —— R o — I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
_TILE PTD [ Deleie TIILE [C] Change [ Addition
NAME BADILLOS, RAFAEL HAME
STREET ADDRESS | 1040 BEACH LANE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33880 CITY-§T-ZIP
TITLE VsD [ Delete TITLE [ Change [ Addilion
NAME BADILLOS, RUBEN NAME S XML R N L
STREET ADDRESS | 1040 BEACH LANE STREET ADDRESS 2/ 28h5—--m01 CRi--010  *4900.00
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME e
~ STREET ADDAESS ™ STREET ADDRESS @5
ciry-sT-2 GY-STIP feadNo e BoE2 ™ 8 S QQE&ET PLP ~
Epe mE (R 8 20 Saevots v U S
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IF CITY-5T-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ etete 17LE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with Lhis fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or direcior
of the corporatien or the reggiver ?]r trusteg ermgayvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an addresg

changed, or on an attachpfgnt

SIGNATURE:

th all other like empowered.

R-/5-05 (563) 287 -9002

Date Daytime Phane #




