2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000058281

1. Entity Name
| & WINVESTMENTS, INC.

Principal Place of Business
- 132L loqhovse 24
Plant Cth]v, Fl. 33545

Mailing Address

Samd

2 PFmCipal Place of Business 3. Mamng Address I IIM Il“lll”] “}I} I"I’ '|H| ||||| lI’Il »I‘lll || III’
ATl \ :
Sulle, Apt. #, etc., Suite, Apt. #, elc. Eﬂﬂ EEEEN‘P 505 (6/04) D(_,! ,05
City & State City & State 4. FEI Number Applied For
OV- 0T 86286 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gg'gesq;?:gtma'
8. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agenl
Name
CARDENAS, RALPH- -
220 EAST MADISON ST., 8TE. 825 Street Address (P.0O. Bax Number is Not Acceptable)
TAMPA, FL 33602
’ City FL | Zip Code

8. The above named entity submits this statement for

the obligationialrig_yaqent
S
SIGNATURE é

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

‘///// a5

Signahre, typed ar p[md name of registanad agent and uta if appicabla. (NOTE: Reg! Agant alg il when ) DM'E
In accordance with s. 607.183(2)(b}, F.S., the
FILE NOWTHl FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 0 Delate TITLE [JcChange  [] Additian
e | SNz R e e e S
STREET ADCRESS | - y STRCET ADDAESS 05/11700--01048--009  #=%300. 00
orv-stzp [ Fan ab“L‘»f ., Flo 235Ls CITY-5T-2P o - ot
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
TLE O pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE [ Detete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZF
THLE ] celete TITLE O Crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CIFY-ST-ZP
TALE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-s1- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiess, with all other like empowered.
SIGNATURE: ,%,_4, 50’7@23/ of- =235 513-8§¥3-30v0

SISMATURE AND TYPED OR PRINTED NAME OF SIGSHIG OFFICER GR-ZIRECTOR Date Daytima Phana &

g



