j o

2006 FOR PROFIT CORPORATION

REINSTATEMENT

APFPRUYL.
AND
FILED

1. Entity Name

CARLOS P, INC.

DOCUVIENT # P040001 62290

06 JuL 10 PH 3:3¢7

SECRETARY OF STAiE
T,ﬁ, C Ah;\qser FLORIDS

Principal Pface of Business

14019 BEACH BLVD LOT 881
JACKSONVILLE, FL 32250

Mailing Address

14019 BEACH BLVD LOT 881
IACKSONVILLE, FL 32250

2. Principal Place of Business

14019 Breete Blud Ilofl%‘f

3. Mailing Address

(014 Beacr. Rivd

RO

Suite, Apt. #, etc. Sune Apt. #, elc.
—_ 4 06092006 REIN-P CR2EQ98 (11/05)
Sacxsonville, e Lor 1064

City & State City & State 4, FEI Numbar - Applied For

32250 Suellsonviile . Fe O~ /8 96“/'30 Ner Applicable
Zip Country Zip ) Country - . $8.75 Additional
5 A 322 §o A- 5. Cenrilicate of Status Desirad O Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINTO, CARLOS
14019 BEACH BLVD LOT 881
JACKSONVILLE, FL 32250

Streat Address (P.O. Box Numper is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ine Stale of Florida. tam famitiar with, and accept

SIGNATURE

Signatyre, typed o prinied name of regusiers agent and Lite It applicatie. {NOTE: Ragi. At g when DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE 15 $300.00 corporation did not recaive the prgor natice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3 C pelete TITLE £ 2005 ] §% Change  [] Additien
NAVE PINTO, CARLOS NAVE FivTo €A sLuD ROTIO6Y
STAEET ADDRESS. | 14019 BEACH BLVD LOT 881 smeeraonRess |y o1 Beech
or-si-ZP | JACKSONVILLE, FL 32250 ¢y-st-np Taekeonulta £6& 32250
TME 7 Dekete TILE D crange [ Addition
NAME NAME o
‘e B lane Rl el e T
STREET ADDRESS , STREET ADDRESS _EI L—',';——”J ¥ L’D =1 =Pt | M N
CHTY-ST-7IP CY-ST-21P 07418/ 06~-01037--002 ¥ 150,00
TITLE ] oelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-81-2P
WILE [ Delete e [)change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2P
TME {7 Delete THLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE O Delete TILE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
€ITY-51-2P CIFY-57-29

changed, or on &n attachment with

SIGNATURE:

indicated on this report or supplemental report is true an

12. i hereby cerlify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall hava the same legal effact as il made under vath; that 1 Am an otficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appeass in Block 10 or Block 11

lagdress, with all other like empowered.

LArRews PinTO

EmE 20~ 181bY 3p

Pr¥esioEnT p 9/‘3;_/,;5 Ypy-223 - 549
e Dayiime Phong ¥

SIGHATURE AND TYPI

PRINTED NAME OF $HGNING OFFICER OR DIRECTOR

A \\\A‘D



