2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000161505

1. Entity Name

AYUDAMEAHORA, INC.

Ptincipal Place

of Business

931 NORTH STATE ROAD 434
SUITE 1201-232
ALTAMONTE SPRINGS, FL 32714 US

Mafling Address

931 NORTH STATE ROAD 434

SUITE 1201-232

ALTAMONTE SPRINGS, FL 32714 US

2. Peincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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11062008 REIN-P CR2ZE038 (1/07)
City & State City & State 4. FEI Number Applied For
20-1940016 Not Applicable
ap Couniry Zip Country 5, Cerificats of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JOSEPH, STEVEN

931 NORTH STATE ROAD 434
SUITE 1201-232

ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen: and lite if apphcable.

{NOTE: Registared Ageni signature required when reinstadng) DATE

FILE NOWII! FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME JOSEPH, STEVEN NAME

SIREET ADDRESS | 931 NORTH STATE ROAD 434 SUITE 1201-232 STREET ADDRESS TOO1l 2315393097

orv-stze | ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P 11/°21/708~~01025--005  #% ISD on

TITLE O Delete TILE [ change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

TTLE O Delete TINE {Jchange  [J] Addition
NAME NAME

STAEET ADDRESS STREEF ADDAESS

Cimy-s1-2iP CITY«5T-2IP

TITLE 1 pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O veleta TILE O change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 7 delete TILE {Jchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if rade under cath; that | am an officer or director

of the corporation or the receiver,
changed, of on an attachm,

SIGNATURE:

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
esg, with all other like empowered.

WE AND T%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”fé S ', Joog”

Dayume Phons #
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