2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000166380

1. Entity Name

I.R.).S. FUNDING, INC

Fii

06 oY -1 Uil hE

Principal Place of Busingss

2693 MILL RUN BLVD

Mailing Address

P.0. BOX 453063

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34745 S
T S RGN EM A
Suite, Apl #, elc. Suite, Apt 4, elc. =00 gﬁﬁ‘h{} FER
302 N ER2ELIY (27/03
SRR ERERTT 2000 |,
City & State City & Stale 4. FE| Number cRAARLOEFOL
20-1991029 Not Applicable
Zp Gountry Zie Couniry §. Certificate of Status Desired O geae-?{’;::?:;“onal
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
Name R
LINARES, DIOGENES G JR - l\moe»lcs Q. LiwereS I¢
2693 MILL RUN BLVD treet Adyﬁe&P.O. Box Nagmber ig Not Acceptable)
KISSIMMEE, FL 34744 A0 Qe Niew ,Aﬁ ve
o | -
/ " Sawrt claud FL | %7

the obligations of registered

8. The above named entity SUDVE 7lent for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
nl.

10 /80 lok&

PegIst ent and Lile f appcable.

(NOTE: Registered Agent signature required whan reinsisting)

DATE

SIGNATURF](
/&)Mﬂ o DW
[

FILE NOWII! FEE

After January 1, 2007, Fee wil

1S §154.00
e $300.00

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

10.

OFFICERS AND DIRECTORS 11.

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P O petete e r . 5r, MChange O Addition
HAME LINARES, DIOGENES G JR NAME LinRRES ;,A 0qELES G
STREE? ADDRESS | P.O. BOX 453063 smeraooness | So49 Coveview ‘JX“ ve
cmv-st-zP | KISSIMMEE, FL 34745 CITY-ST-7P gg“i-\— cloud, FL 3¥Y727 ]
T ST {J Detete TITLE :S 1T ;J*L ﬂ'cnange 3 Addition
NAME OCASIO, ANTHONY NAME ochsio, A “"’“{
STREET ADDRESS | 7615 FORT DESOTO STREET STE 202 STREET ADDRESS <o 47 G avlview (l(\ we
arv-s-z¢ | ORLANDO, FL 34745 CITY-ST- 2P "Spwt clogl, EC 3Y7 7|
me 3 Delete e C ) Ol change [ Addition
e e OO0 436289
STREET ADDRESS STREET ADDRESS T AR (AT ~
R w512 V1A01A06--01048--024  s%150. 00
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2 CITY-ST- 2P
TITLE O Delele JITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP CITY-ST-2P
TITLE O belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-7 CIy-57-21P

12. | hereby certify that the information supplied
indicated on this report or supplemeniat re

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or rustée gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an a

ss, with all red.

/0/30/00’

SIGNATURE:;

’
}"TURE AND TT D RINTED JAME CF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone &




