2008 FOR PROFIT CORPORATION . |
REINSTATEMENT S

DOCUMENT # P04000082913 S S
ghﬁ:&réq’azaCCOUNT[NG & PROFESSIONAL SERVICES ;; rﬁ“ -;; F‘ L E D
INC : 3\ A

' St 09 JAN -6 PN s 38
Principal Place of Business Mailing Address '\)LCRE TARY O—
S S FALLAHASSEE, g

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address I IIIHII“HIIIMIM II]]] IIm |I“| ml’ ‘IH' |m|||!|! NIII II"Il”] IIII

City & State City & Stale 4. FEI Number Applincktizmsts
65-1226770 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired |} Fee Roquired
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name

TEIXEIRA, JOSEM i
4579 S KIRKMAN RD APT 3 Strest Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32811

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registeted agent.

SIGNATURE
Signature, typed or priod nerme of regeioned sgent ars ke ¢ appicable. {NOTE; Aguer y DATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 807.183(2)(b), F.S., the

After January 1, 2009, Fas will bo $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ' O velete e e i:l Change (7] Addiion
N TEIXEIRA, JOSE M NANE CrOn L 2aEasTE v
STREET ADDACSS | 4579 8 KIRKMAN RD APT 3 STREET ADDRESS 1A06/03--01019--003 %150, 00
CTy-ST-2P ORLANDO, FL 32811 CITY-ST-2P
TIME T Detete e [Ochange [T Aacition
NAME RANE
STREET ADDAESS STREET ADDRESS
CiTy-st-2P CITY-5T-2P
113 3 Dedete TME Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 57-2P CITY-ST-2P
TINE T Detete TME D change  [C] Addttion
HAME NAME
STREET ADORESS { ’ [ V] STREET ADDRESS
CITY-51-29 CTY-ST-2P
TME O Delete TME 3 O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST.2P
TME [ pesete TIRLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T1-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807. Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: ?;0“25 TELXET KA %@“"7@ {j’ﬁ?/Of O /232648

mmmmmommmmw Daytyma Phane #




