2004 FOR PROFIT CORPORATION {
RY OF STATE

REINSTATEMENT = smmff LED
DOCUMENT # P03000059096 R DIVISION OF CORPORATIONS
1. Entity Name .
PREMIUM SUPPLY, INC. 04 NOV 29 PH &: 25 .
Principal Place of Business Mailing Address
1150 WIND WAY CIR 1150 WIND WAY CIR
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 N
e S | LT AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
T {Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae'gg‘;ﬁgsci’“onal

’©

==———=§~Namy and -Address of Currert Registered Agemt=——= | e T E Nume and-Address of New Registered Agent —— ——==rm=.—

Name

RODRIGUEZ, DIEGO J

1150 WIND WAY CIR | Strest Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

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

SIGNATURE - - .
: Signaiurs, typed or prinled name of registerad agent and (il il applicable (NOTE: Reyg! Agent &l whan gk DATE
FILE NOW!!! FEE IS $150.00 o In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fae will be $300.00 L . _ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change 1] Addition
HAME RODRIGUEZ, DIEGO J : NAME TONm4gd = I e s R
STREET ADCRESS | 1150 WIND WAY CIR STREET ADDRESS 2904010685002 #%150.,00
CITY-8T-2IP . KISSIMMEE, FL 34744 CITY-ST-2iP .
TIRLE [ petete TMLE (D Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CTY-ST- 2P
TITEE ) [T ogtete TILE [ Change  [] Addition
wAME T T T T - o o - e T - = -
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-57- 78
TLE £ Deiete TINE [ Cheage T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-719
TILE : 1 Delete TILE [ change [ Addition
HAME HAME
STREETADDRESS | © - e STREET ADDRESS | ) . -
CITY-ST-2P : - - CITY-ST-21P ~ : o )
TE I o O pelete TITLE o7 0 [Dchange [ Additon
MAME e T NAME i o ‘
STREET ADDRESS - e = - - e STREET ADBRESS : -
CITY-§T-71P .. CITY-5T-21P ”

12. | hereby cerlily that the information supplied with this filing dees not gqualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an altachment with an address, wWth gl other like empowered.

SIGNATURE:

SIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytirme Phone #

IR



