2005.-FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P04000161505 SECRETARY OF STATE
1. Entity Name DIVISICH OF CORPORATICONS
AYUDAMEAHORA, INC.
050CT 21 PH 3: 5
Principal Place of Business Mailing Address gy r " ‘?
931 NORTH STATE ROAD 434 931 NORTH STATE ROAD 434 E'é’*"l ’nﬁb é&z% E:‘ p EN o
SUITE 1201-232 SUITE 1201-232 i
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s PR s LR DR AC MR CRE AT
Suite, Apt. #, etc. Suile, Apt #, etc. 10192005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20 44016 Not Applicable
e Country P Country 5. Certificate of Status Desired B/ ?eae gesql‘i?:(’j"o"al

6. Name and Acidress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JOSEPH, STEVEN
931 NORTH STATE ROAD 434 Streel Auuress (P.O. Box Number is Not Acceptable)
SUITE 1201-232

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida. | am familiar with, and accept

the ohligations of registerg ent.
SIGNATURE o /l 9 /O S

S|MB ot rngisllrau agant and title if appiicable. (NOTE: Reglsterad Agent signature required when ralinstating) " oate T
FILE NOWI| FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S. the

After January 1, 2008, Fas will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTUORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME P L1 Delete TILE O Change 3 Additien
NAME JOSEPH, STEVEN HAME
STREET ADDRESS | 931 NORTH STATE ROAD 434 SUITE 1201-232 STREET ADDRESS
CiTY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-87. 20
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JITLE [ peign TTLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS DDOEDES=0 70
CY-S$1-21IF CITY-8T-717 1| J":ﬁl U -_.....D] Dq:::,__,nnﬂ **lgg. ?E-
THLE ¥ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE T pace i lnE [ change [ Addition
NAME WAKE
STREET ADDAESS STREET ADTRESS
CITY-ST-1P ClTY-81.50
TITLE 1 Delete TIILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST. 2P . Cla-sr-2p
12. 1 hereby certify that the information suppiiod with this ey ¢ mot qualily tor b s e «mnpnon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or suppiemc.mdl report is rue . . {hatmy g ure shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver of trusice empoweicy Yo exew\\. 1nis report &t 1o 1 ed by Chzpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 2 crass, with il other like empowered.
SIGNATURE: Q"‘T’A_ o ! 0/ (% / OS5 4o UNpEal

NO T¥| OR PRINTED HAME OF HIGNING DEFICER Oh NREC]OR Data Daytima Phona #




