2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000086334

1. Entity Name

R JR. & A. SERVICE, INC.
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030EC-5 Pitle: 12

Principal P‘Iace of Business Mailing Address hey ;’ ‘. .‘ D N | N
3248 HAWKS WEST DRIVE 3248 HAWKS WEST DRIVE AL
mssmwg Fi. 34741 KISSIMMEE, FL. 34741 CLANTASSEE. F LORIIA
'.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I[IIII lH mu mﬂ Ilmm Iﬂl “ll NII |M Hllm || |I||
12701 S. JOHN YOUNG PKWY. 12701 S. JOHN YOUNG PKWY.
SUSimT?EApa- ’1"5“:. S?JJ?&??L ; ‘19:!‘1: ’ 11252008  REIN-P CR2ZE098 (1/07)

Cily & State City & State 4, FE! Number Applied For
QRLANDO, FLORIDA ~ ORLANDO, FLORIDA 66-0642205 Not Appiicable

i n Zi| Count . ; 8.75 it
30837 ORANGE 32837 ORANGE 5. Concateof Sans Desrea 01 $BT hactons
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl d Agent
Name

ROSADO, RENE _
3248 HAWKS WEST DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The abave named entity submits this stalement 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
Sigratuee, typed o printad nama of 1egisterad egant and Lk it applcates. {HOTE: Registared Agart sipnatvs requsited when reinstating) DATE
FILE NOWII FEE IS $150.00 In acoordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Detete TILE [ Change ] Addition
NAME ROSADO, RENE NAME R T I = N I e i i
STREET ADDRESS | 3248 HAWKS WEST DRIVE STREET ADORESS fgg S0a3-~0101 3——0[![;. w1 Co.on
CITY-SI1-2P KISSIMMEE, FL. 34741 CITY-51- 2P
TME [ petete ILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-s1-2P CITY-S1-2P
e ] Detete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TINE 3 petate ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 2P ary-g1-2p
e [ pelete TMLE CJchange [ Addition
MAME NAME
STREET ACDRESS SIREET ADDAESS
LIFY-ST- 3P CITY-$1-2P
TITLE ] Delete TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made 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, Horida Siat ; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %/K
SIGNATURE: __RENE_ROSADO, President I S Z 11/30/08 (407 851-6110

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytme Phone &

ZEY



