2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000045845 e ﬂ B g.: [‘}
1. Entity Name lf AR T TS
IMPERIAL WINSOME CORP.
09 AUG 28 PH 13 LI
Principal Place of Business Malling Address Lt Ui s A1 i—_
10687 VERSAILLES BLYD 10687 VERSAILLES BLVD AL AHASSEE, FLORIDA
WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US oL
R e U RN OO
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 08252009 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
20-1189221 Mot Applicable
Zip Country Zip Country 5. Cerfilicate of Staus Desired 0 l§eae-R,55q l.::g:idﬂlcma!
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
ALVAROQO, SERGIO
10687 VERSAILLES BLVD Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33467
City FL 2Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerad agent and lit'e I apphcable. (NOTE: Registered Agant signasture required when reinstating) DATE
In accordance with s. 807.193(2){(b), F.S., the

FILE NOW!H! FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P [ pelete I TMLE - [ Change ] Addition
NANE ALVARO, SERGIO NAVE Pleuse w5c  7he diso
STREET ADDRESS | 10687 VERSAILLES BLVD SREEACDRESS | 110m A00S  Fo /:w\ 7 'rof A0C¥.
cry-§r-2p WELLINGTON, FL. 33467 CITY-§T-2IP
TITLE VP O Delete TILE e [ change [ Aadition
NAE POPESCU, SUZANA R NANE s 11 L T 2 e
STREET ADDRESS | 10687 VERSAILLES BLVD STREET ADDAESS e == 1047010 e R0 00
CiTY-S§1-2P WELLINGTON, FL. 33467 Cmv-gr-zip
TITLE [ Detele TITLE {]Change  [C] Acdition
NAME NAME Kﬁ
STAEET ADDAESS | STREET ADDAESS
CTY-51-2P CITY. ST 2P {Z/Zo[ /CB Olo A OD (L ~1] SO
TLE [ Delete TmE b DOcrenge [ Addition
NAME RAME e @g"@
STREET ADDRESS STREET ADDRESS R l E,INSTATE Ivi tj‘ T
CITY-3T-2F CITY-S7- 2P ’
TmEe [ Detets TITE ange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§1- 2P I GITY-ST-2P I
TLE 3 Delete T N~ ] nge i1ii,'(|
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-51-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all cther ke empowered.

-

SIGNATURE: dﬁéfw I%-w-u” Oc"{/ib/o‘} S5E45 77643389

NATLU PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dl Daytima Phone &




