2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT; £:04000070994
GORONEL & ASSOCIATES, CORP.

Mailing Address

9018 NOTCHWOOD COURT
ORLANDO, FL 32825

Principal Place of Business

9018 NOTCHWOOD COURT . .
ORLANDO, FL 32825 .-

i

[ )

2. Principal Place of Business -~ No P.O, Box # 3, Mailing Address

Suite, Apt. #, elc.

T FILED
09FEB -2 AM 847

SECF .‘H' ' W ‘ti\TL
TALLA[HA\\%E&, FLORIDA

A0 0 A

Suite. Apt. #, etc. 01282008 REINP ° " CR2ED9B (1/07)
City & State City & State 4. FEI Number Applied For
20-1103920 Not Applicable
Zp Country Zip Counlry o . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agant
Name

CORONEL, HUGO G
9018 NOTCHWOOD COURT

Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

/‘_\ City Zip Code

8. The above named entit .. : for the py¥poss, changlng is registered office or registered agent. or both, in the Stale of Florida. I am familar with, and accept

the obiigations of regisferedy ;f
SIGNATURE 2 9

Signatura, typed or pﬂw nama d bgistarad agant and itk il ap] ble. {NOTE: d Agent skg quired when |
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!lI FEE 4 $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS . ADDiTIONSfCHANGES TO OFFICERS AND DtRECTORS iN 1 1
TE D O Delete e 152
.Q o

NAME CORONEL, HUGO G JAME 1 l I!..I 1 e e 1
STREET ADDRESS | 9018 NOTCHWOOD CT . ¢+ | e anoress ] 24024130101 5-— .il Mdl.ll_l . BU
CITy-81-2iPy- [ ORLANDQ; FL 32825 veale v i CITY-S1-2P
THILE D 7 Detete THLE ] Change  [] Addition
NAME TORRES, DENISE NAME
STREET ADDRESS | 9018 NOTCHWOQOD COURT STREET ADDRESS
ory-st-zP . | ORLANDOQ, FL 32825 CITY-§T-20P
ME O belete TME [ Change [ Addition
HAME e - NAME -
STREET ADDAESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE O pelete TILE B - [ Change _ ] Addition
HAME : | NAME
s REINSTATEMENT] s
CITY . ST-21P CITY-ST-ZIP
TLE O belete T [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P M CIFY-S7-2P
THLE ) etete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. thereby cenrffv] Ihat the information supplie |s f Im does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementd accurate and lh my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverdf lrusiea.en j ap required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 114

changed. or on an attachment sith.eg
SIGNATURE o/ / 8 /0“)00 y4

Dare

Deytma Phone #

\_.#’/




