2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000003912 f‘ FILED
&js'lét?éTRlc. INC fgﬁ_g t;‘.:‘%, 09MAR 27 PM 2:58
EEY | sponciary OF STATE

ax
Nty A%

Prncipal Place of Business Mailing Address TALL AH ASSEE- FLORI DA

7690 TIMBER RIVER PO BOX 570312
ORLANDO, FL 32807 ¥ ORLANDO, FL 32857

2.
Sute. Apl. #. elo. Sute. Apt. #, eic 03262009  REIN-P CR2EQ98 {4/07)
City § Stale City & State 4. FEI Number Applied For
20-2133011 Not Applicabis
Zip Country 2ip Country . . $8.75 Additonal
. f *
32353_ 5. Certificale of Status Desired IE/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

BAILES, GUILLERMO
7690 TIMBER RIVER Sueet Addrass (P.C. Box Number 1s Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

8. The above namad entity submis this statement lor the purposa of changing its registered cffice or registered agent, or both, in the State of Flonda 1 am lamiliar with, and accept

the obhgations ofé%ismrjr agent Q\
SIGNATURE ANILACTES) { TV, B

Siguture (v‘NU OF BN NArE O° rBgIStered dgert ano tlie it apmicanke {NOTE Ragisterad Agant wignature raquired when reinstating) DATE
In accordance with s. 807.193(2)(b). F.S.. the

FILE NOW!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] pelets TITLE [J change [ Addmen
MAML BAILES. GUILLERMO NAnE .4[:_"3 1 4??3':'4 "'—14
SIREET ADDRLSS | 7690 TIMBER RIVER SIREEY ADDRESS Eﬂfgﬂ.-’lﬂﬂ—'ﬂ i 3][]1 ...“BD_CI %200, 1
Ciy- 149 ORLANDO, FL 32807 P CIY-§1-4P
nn VP B Dereie e [ Crange [ Addition
HAME BAILES, JULIO C NAME
SIREET ADDRESS | 14384 SW 16T TR SIREET ADDRESS
CIY-S1-21P MIAMI, FL 33177 CITY-S1-2IP
I 7 pelete T G314 7 T3 page O addiion
g 03/30/03--01001--00F  #%8.75
STREET ADORESS STREET ADDRESS
Cily-51-2P CIry-S1-21P
THLE 1 pelete HILE [ Change [ Acdilion
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
ClIY-51-2IP CITY-ST-2IP
HIl [ Detete T
NAME NAML
SUHEE T ADDARSS STREET ADDRESS
CIvy-§T-2p CiTy-51-2iF
e [ cekte TnE
NAME NAME
SIRELT ADDRESS STRELT ADDAESS
ciy-51 Ap CNy-§1-21P

12. | naraby certly that the iniormation supplied with this filng does not qualily fer the exemplions contained in Chapter 119, Florida Sawvies 1 further certily that the information
indicated on this reporl or supplemantal report is trus and accurate and that my signature shall have the same legal effect as  made under cath; that | am an ollicer or director
of the corporalion o tha recewver or rustee empowerad 10 axecute this report as requirad by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11 il

changed, or on an attachment with an adgrass, with all other like empowered.
LY UL() @a .

SIGNATURE: G\}‘

SIGNATUNE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Date Dayime Prona o




