2005 FOR PROFIT CORPORATION
. REINSTATEMENT"- - T =

BOCUMENT # P04000057846

1. Entity Name

TONDEL ENTERPRISES, INC.

Principal Place of Business Mailing Address RIS 1 N
6214 STEVENSON DRIVE, UNIT 105 6214 STEVENSON DRIVE, UNIT 105 R ’
ORLANDO, FL 32835 ORLANDO, FL 32835

Suite, Apt. #, elc. Suite, At #, elc, mﬂ%ﬁTEM‘ ‘w~

City & State City & State 4. FEIl Number v*] Appliad For
Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cerificate of Status Desired | g{g‘;fqgf:&mna'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
DELGADQ, JOSE A
6214 STEVENSON DRIVE, UNIT 105 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835 B - - — — S
City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Agent Ired when gy . DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Additien
HAME DELGADO, JOSE A HAME =W IRl s re s
STREET ADDRESS | 6214 STEVENSON DRIVE, UNIT 105 STREET ADDRESS 10/ 14/ ",c.'_{!l (13-~ 0 e 1" o0 ;-”}
cmy-sT-2p | ORLANDO, FL 32835 Ciry-ST-2Ip - T
TITLE VP O Delete TIE ] change  [J Addition
HAME DELGADO, LUISF NAME
STREET ADDAESS | 6214 STEVENSON DRIVE, UNIT 105 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE O velete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Ciy-ST-2P ) ~ Y cy-st-ze
TLE [T petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-ZIF
TITLE T Detete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTy-ST-2P
TILE [ Delete TMeE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-70P

12, | heraby certify thar the information suppli is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplaR |L/port is trhe and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér of trughee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachme: other like empowered.

SIGNATURE:

-~
% 09/2 Y/Ol
’mnW/ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ ' / e & BAARG



