2006 FOR PROFIT CORPORATION

., REINSTATEMENT FILEU

DOCUMENT # P04000161505 SECRETARY OF STAIE
1. Entity Name DIVISIOR OF CORPORATIONS
AYUDAMEAHORA, INC.
06 DEC 29 AM 8:5Y
Principal Place of Business Mailing Address
937 NORTH STATE ROAD 434 931 NORTH STATE ROAD 434
SUITE 1201-232 SUITE 1201-232
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
A v VAR ERID SRR AR
Suite, Apt. #, etc. Suite, Apt. #, ele. 1132006 REIN-P CR2E098 {11/05)
City & State City & State 4. FE! Number Applied For
20-1840016 Not Applicable
4 Country Zip Country 5. Cetiticate of Status Desired E/ Eeae ;fq L’:?:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, STEVEN
931 NORTH STATE ROAD 434 Streel Address (P.O. Box Nurmber is Nol Acceplable)
SUITE 1201-232
ALTAMONTE SPRINGS, FL 32714 _
City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and acecept

the obligatio%
2len|ou
SIGNATURE
(ﬁ

nalure, (yped of p name ol ragsterad aqent and tie i appicable. (NOTE: Registarsd Agent sigr quired whan g bate T
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THILE _ Cnange [ Addition
AAvE JOSEPH, STEVEN HAME IR BLEN | 1 3 el I 11 e
STREET ADORESS | 931 NORTH STATE ROAD 434 SUITE 1201-232 STREET ADDRESS 1 B4/07 - "J].D.jr?——Dﬂu Ml. SR TS
CHY-ST-ZIP ALTAMONTE SPRINGS, FL. 32714 CITY.ST-2F
TITLE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciry-51-21P
TMEe [ oelete TIE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
me 1 Delete TMLE I change  [2] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS o ,. , £y i l] t ,' ‘Jr“
CITY-ST-7IP CITy.ST-2p - 5 ' Ll C:" . I|EJ}M ‘2 W é
i 1 Delete e O] Change LY AHditem
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lega! eltect as i made under cath; that I am an cificer or director
of the carporation or the receiver prirusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacddress with all ether like empowered.

‘ 12 /27 ) D

YPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date f Daytima Phona #

SIGNATURE;




