REINSTATEMENT
DOCUMENT # P04000C19530 N
1. Entity Name SFr, i ..
GUARANTEE WORK iNC. niyiss p
Principal Place of Business Mailing Address - (36 O\C f l [! 'l ! ' 0 9
3019 MESA VERDE DRIVE 3019 MESA VERDE DRIVE e 3.1; “S {f Ef"’iﬁ E‘\ET ol
ORLANDO, FL 32837 ORLANDO, FL 32837 i e .'E s 4 B o
|
e R LT UM
Stilte. Apt, #, enc. Sulte. Apt. #, £lc 10002006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Apphied For
65-1215245 Not Applicable
Zie Caunlry Zip Country 5. Cerlificate of Status Desired 0 fg';ilﬁf:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITTO, ALEXANDRE G
3019 MESA VERDE DRIVE Street Address (P O Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL ‘ Zip Code

8. The above named enrity submits this statement for the purpose of changing its regisiered ofhice or registered agent, or both, in the State of Flonda. | am farmitiar with, and accept
the obhigations of registered agent

SIGNATURE -
Sigratue typed Of vt name Of 14g-slerco agant and tue | aopicabia {NOTE: Registernnd AQent signatire riGuinkd whan reinstating| DATE

i H
i
FILE NOWI! FEE 15 $450.00 :
Aftnr Spauesry 1, 2007, Fee will ba 530000 |

in accordance with 5. 80T.193(2)(b), F.8_, e

i
{
{ curpotabion did el receve the prior nul.u;e_

+ L
t [}

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PR [ Delete e 1 Change [ Additien

HAME BRITTO, ALEXANDRE G NAME

sTREET ADDRESS | 3013 MESA VERDE ORIvVE SIREET ADDRESS =1 B e P L B L

oT-ST-OP | ORLANDKO. FL 32B3¢ OUY-ST 2P 104 J,’I_JE\-“I:IILIJJf 002 #5000

Tme [J betere e [Jchange  [J Adgition

NAME NAME

STREET ADORESS SIRCET ADDRESS

CITY-§T-2P GAY-S1- 1P

TITLE T Belate TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-GT- P CITY-S57- 2P

TITLE [ Dewete e [JGrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy §i-ZiP CHY &I 4P

T i Deiete TITLE ) Cnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP crmy - 5i- a9

TIILE O Detete TTLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CY-5, P

12. | hereby certity that the information supphed with this filing does not qually for the exermnptions conlained in Chagter 118, Flonda Statutes | further certify that the information
indicated on this report or supplemental reportig true and accurate and that my signalure shall have the same legal atlect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thif report as required by Chapter 607 Flonda Statutes. and that my name appears in Block 10 or Block 114f
changed, or on an anachm's?m vrth an addresg, with all other like gmffowered

y .

SIGNATURE:

4 [4
IGNATURE AND TYPEQ OR PRIN NAME D%NING OFFICER OR DIRECTOR Matx Caytma Phore 4




