2008 FOR PROFIT CORPORATION

REINSTATEME

NT

DOCUMENT # P04000047712

1. Entity Name
BEST WRAP, INC.

Principal Piace of Business

1194 LAGUNA CIRCLE

Mailing Address
1194 LAGUNA CIRCLE

080EC -5 PH =17

St oIATE
TALLALAS 5tE, FLORIDA

ST.CLOUD, FL 34771 US ST.CLOUD, FL 34771 US
e s 00RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 11262008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
200874787 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;asqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZUNIGA,FRANK" ST - T _—— e —— _ .

1194 LAGUNA CIRCLE
ST.CLOUD, FL 34771

Straet Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose 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
tura, lyped of printad name of fegistered agent and bt If apphicable. {NOTE: Rag Agerd sig q when DATE
FILE NOWII! FEE IS $150.00 tn accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Foo will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Detete TILE [JChange [ Addition
NAME ZUNIGA, FRANK NAME :-'j_i ] 2ES0===9
STREET ADDRESS | 1194 LAGUNA CIRCLE STREET ADDRESS 12705-08--11 ITI 7——!_]1_']-3 w5000
CiTy-5T-21P ST. CLOUD, FL 34771 CITY-5T-2IP
TITLE D 7 Delete TITLE [ Ghange [ Addition
NAME ZUNIGA, FRANK NAME
STREET ADERESS | 1194 LAGUNA CIRCLE STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34771 CITY-ST-2tP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABIDRESS
CITY-S7- 2P CITY-ST-28¢
TITLE O celete TITLE [ change  [3J Addition
NAME REIN T NAME
STREET ADDRESS S 4 \.T'EMEN STREET ADDRESS
CITY-5T-21P l CITY-ST-2IP
TITLE 3 delete TTLE [Jchange [ Addition
NAME R[}ﬂ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-7IP
TITLE [ petete TITLE Ochange 7 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filin

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execulte 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 alf other like empowered.

SIGNATURE:

T ol Z ) Feawk Zunien 11-3-08 Yol-%41 (37

IGNATURE AND TYPED OR PRINTED N)W SIGNHG OFFIGER OR DIRECTOR

Date Daytirwg Phona #

.

‘



