;2008 FOR PROFIT CORPORATION
Co REINSTATEMENT

DOCUMENT # P03000075066 )
1. Entity Name EC k LE :
HEAD TO TOES BY FREDDY, INC. mv;s;e*wﬁgA L BE STATE
i CORPORATIONS
Principal Piace of Business Mailing Address 08 ﬁPR 30 PH ’: 28
105 S. PRESSVIEW AVE. 105 S. PRESSVIEW AVE.
LONGWQOD, FL 32750 LGNGWOOD, FL 32750
e R T NGAD O A
Suite, Apt. #, elc. Suite, Apt. #, gtc. 04232008 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Applied For
20-0112160 Not Appticabte
Zip .. Country Zip Country 5. Certificate of Status Desired 0O Eese‘gesqj,;s:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, WILFREDC
1420 MADRID WAY Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FLL 32708

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pnntad nama of registered agent end e if applicabla. {NCTE: Registared Agani signature required when rainstating) DATE
In accordance with 5. 607.193(2)}(b), F.5., the
FILE NOWII! FEE IS $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange (] Addition
NAME RODRIGUEZ, WILFREDO N R Hl 11 2E9E SRS
STREET ADDRESS | 1420 MADRID WAY STREEY ADDRESS 04,/ -,:] ."'DB““"UKE A-=073 300, 00
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-57-201P .
L — [ peee TITLE " ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TLE E] Dete(e TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-Si-20 /\L—; oTY-57-2¢
e 1/ U] E] Delete e Ol Change [ Addition
HAME mEmrER g (ﬁ NAME
STREET ADDRESS _r: i 1NT ‘ 2 ~ STREET ADDRESS
CITY-ST- 2P ’ CITY-51-1P
TIILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-ZiP
TITLE [ Delere TILE {Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or diractor
of the corporation or the recaiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an ggdr ith er iike empowered. s

SIGNATURE: : | | v /267/ z

SIGNATURE AND TYPED OR PNNTE’DN,M‘M)F SIGNING OFFICER OR DIRECTOR / o Daytimy Phora #
i




