2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000009885

1. Entily Name .

AMOEDO ENTERPRISES, INC.

FILED
09 SEp -4 M 931

Principaf Place of Business Mailing Address . "‘;"‘: A ’1 E
P I B R HLE e B
3415 WEST IVY ST 3415 WEST IVY ST SEATL e i 4
TAMPA, FL 33607 TAMPA, FL 33607 . TALTALE GAE TS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "“ﬂllm"m ﬂm mu llm IIl" "I" II[[I mn mm
Suite, Apt. #, stc. Suite, Apt. #, etc. 07202009 REIN-P CR2E098 (1/0
e (A EIEN | 7
City & State Cily & Stale 137 1?:;., r flied For
%'20- 8645"1?\ = Kockppiicable
Zip Country Zp Country 5. Cartilicate of Status Desired [} gg‘;gf,:;ﬁmal
6, Narme and Address of Curtent Registered Agent 7. Nama and Address of New Registered Agent
Name
AMOEDO, JAVIER E
3415 WEST IVY ST Street Address (P.0O. Box Nurmber is Not Acceptable}
TAMPA, FL 33607
City FL Zip Code

8. The above named enlity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligadons of registared agen.

SIGNATURE
Signsture, typed of printed name of reyrstered agent and 1lie § sppkcable, (ROTE: Regixtered Agont sigrahue required when reinstaiing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIME [ change [ Addition
RAME AMCEDO, JAVIER E NAME
STRET ADORESS | 3415 WEST IVY ST STREET ADDRESS TOO150345037
CTY-ST-ZP | TAMPA, FL 33607 Ty ST71P 053/04/03—-01003-~021  **300.00
mEe [ Delete e [J change [ Addition
STREET ADDRESS STREET IDRESS
CITY-5T-2IP COY-ST- TP
LE [ Deiete e [ change [ Addition
e HANE
STREET ADDRESS STREET ADDRESS
CRFY-ST-TIP Y- ST-219
TLE Y petete TME [ Change  [] Additian
NAME NAME
SIMEST ADDRESS STREET ADDRESS
CRY-ST-217 CRY-ST-TWP
HTLE {3 Detete Tme [ehange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-57-7P CY-ST-2IP
TImE [ Delete TRLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDIRESS
CY-S7-71P oIY-ST-7IP

12. t hereby certify that the information supplied with this fiing does not qualily tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and eccurate and that my signature shall have the same legal eftect as it made under oath; tha} 1 am an officer ar director
of tha corporation or the raceiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an atlachmen: with an ag 5, with all other fike emmpowered.

SIGNATURE: ' 7-27-0 N

SIGNATU D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caytma Phona #

U 7L 7




