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REINSTATEMENT
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RUBIO, FREDERICO
1115 61ST AVE DRIVE EAST
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BRADENTON, FL 34203
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In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TTLE [ Change ] Addiion
NAME RUBIOQ, FREDERICO NAME =y "lT‘l ‘,;'i _-!I SRS
STREET ADDRESS | PO BOX 2417 STREET ADDRESS (2724 09011 ~~—} II I_, # . an
CITY-ST-2IP ONECO, FL 340 CITY-ST- 2P
TITLE O Detete TITLE VP ) {JChange  [J] Addition
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CITY-ST-20P CITY-ST-21P e o, ~ 3y sleY
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CITY-ST-2P CIIY-SI-ZIP
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