—? 2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 OCT 14 P 6: 50

DOCUMENT # P04000035395

1. Enlity Name

A&D STUCCQO, INC.

e
al (; \E; b P

Principal Place of Business Maiting Address T LLI TR -0
IA] L B I [

3990 MACDONOUGH AVE. 3990 MACDONOUGH AVE.

ORLANDO, FL 32809 US ORLANDO, FL 32803 U5

Suite, Apl. #, efc. Suite, Apl. #, eic. Ie=n F@ R T?‘:\Wéadﬁ m
01020054 NP l , _,}304)
f JE?BJ Vel ICIVTTENTH 7
Cily & Slate City & Slate 4. FEI Number ¥ WQ&L———M
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?eae‘;; 3;’:&""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RQOSA, EDUVIGES A -
3990 MACDONOUGH AVE. Streat Adcress (P.O-Pdx Number is Not Acceptable)
ORLANDQ, FL. 32809
City < FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered oflice or registered agent, or both, in the Slate of Flarida. t am lamiliar with, and accepl

the ongalionsf registered agent.
0~-12 -0S%

SIGNATURE
{NOTE: Ragistersd Apent signsture required when reinstating) DATE
7
FILE NOW1!! FEE 1$ $150.00 In accerdance with s. 607.193(2)b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 peleie e [ Change [ Addition
RAME ROSA, EDUVIGES A NAME
—_ — - — LR T e |
STREET ATORESS | 3690 MACDONQUGH AVE STREET ADDRESS ) 1:]}) CEOE2B s Y
omi-sT-2e | ORLANDO, FL 32809 oiTY-51.2¢ 10714/05--01054--005 #1540, 00
1LE 3 Delete TILE [ Ctange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS N
CITY-5i- 27 CITY-S1.2IP
T 7 Detete TTLE 3 [ Change [ Addilicn
NAME NAME bl
SIREET ADDRESS STREE( ADDRESS
CITY-S1- 2P GITY-5T-2IP }
TIILE O Detete TimE l Ol cnge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-$1-2P
TILE [ petele HILE [J Change ] Addilion
HAME NAME
SIREET ADORESS SIREET ADDRESS
Ciy-SI-2p CITY-S1-2P
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET AODAESS STREET ADDRESS
Cliy-ST-2P Y- §1-2p

12. | hereby certily thal the inlormation supplied with this filing does nat quality for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under oath: that | am an oiticer or director
ol the carporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all olher lika empowared.

SIGNATURE: < P o

SIGNATURE AND TYPEP OR’ MAME GF GOFFICER OR IXRECTOR

Ioﬁl;g.ﬂa( 461.8 92

Dayiene Fhone & .513‘{
v L



