2005 FOR PROFIT CORPORATION
REINSTATEMENT FLE

L]

STATE
PORATIONS

f=

DOCUMENT # P04000043536 orvisE IaRY
1. Entity Name

CONDOR ENTERPRISES EXPORT, INC. 050CT 19 PH 2: 3L

-

i

Principal Plage of Business Mailing Address
12524 WISCONSIN WOOD LN 12524 WISCONSIN WOOD LN o
ORLANDO, FL 32824 ORLANDO, FL 32824 @E‘,‘%%@S {
LRE :
o s L AN VR
Sulle, AP, ete. Sute, Apt. 4. ete. 10132005  REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
Mot Applicatle
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g':i l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

MOSQUERA, CARLOS H i
12524 WISCONSIN WOOD LN Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL I Zip Code

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

SIGNATURE
Signafurs, ypad ot printéd Name af reglétarad agent and 11 i applicable. (NOTE: Registered Apant signature requirsd when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME MOSQUERA, CARLOS H NAME =30 E-; l:r‘, i ??lz Eii:’:_ -
STAEEF ADDRESS | 12524 WISCONSIN WOOD LN STREET ADORESS {071 3/05--01050~-003 #1500
CITY-§1-ZiP ORLANDO, FL 32824 Cy-ST-2IP
THLE STD 71 pelete TITLE [change [ Adefition
RAME MOSQUERA, KARINA HAME
GIREET ADDRESS | 12524 WISCONSIN WOOD LN STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32824 CITY-5T-2P
TITE 0 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-SI-2P
YIME 7 petere TILE [ change [ Adaition
NAME NAME
STREET ADDAESS SIREET ADORESS
CifY-§1-2P CITY-57-2P
TITLE 3 Delete TILE [J Ghange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2P

12. Eherety certily that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an otficer or directar
of the carporation or the rec;':t;grﬁ trusigp empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11t
changed, or on an aﬂach‘m/a'lh an ressswith all other like empowered.

~

SIGNATURE: / GZ1/27 /(///1//'?&/6‘%/"( /0-/7- 05

NATUAE AND TYPED OR PRINTED I?I’E OF SiGNING OFFICER DR DIRECTOR Cate Dayuime Phone #




