2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #® Po 500002 5454 _
1. EnlityName - ('TARYD
PER ~ L Fsra
B tino Rvia Comsultmg, I mwsron oF cr*ran“m%rs
Principal Place of Business Mailing Address 08 JUL 28 AH 8: 3 8
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
252C Vsabmew ¥ Cound D26 Vensmovt Count
Suite, Apt. #, etc. Suile, Apl. #, elc. 5 REIN-P CRZE0S8 (1/07)
Cily & State City & State FEF Number Applied For
C4{J£ Conznd //L Cprs Connd, /74 »Po- 02 77233 Not Applicatie
*S 9 9 / E;}u}";} f 3 9’ ? / C(E‘:tr ﬂ 5. Certiticate of Status Desired a ?g;?ql‘;:’:dm'
6. Name and Address of Current Registerad Agent T. Name and Addrass of New Registered Agent
B KBymenn DIV e
| 1 zr 3 ( UZ n DM N ,. C’f)uﬂ e Street Address {P.O. Box Number is Not Accepiable)
Crps Connt, Fe JI99/
Cily FL I Zip Code

8. The above named entity submils this statemenl for the purpese of changing its registered office or registered ageni. or both, in the Siate of Florida. | am famifiar with, and accept
the obligations gf registered agent.

SIGNATURE = 2 5'7”""““( B W&M' 7/2 s/of

Signatira, typed o prtod rama of regstornd agent and it § appicable. {NOTE: Registersd Agant sigrature requirsd when reinstating)

FILE NOWIII FEE IS $300.00 :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7 D ] peiste e [ Change 3 Addifion
NAME - fnym;.vrs Ml ¢ P NAME
STEETADRESS | IV 2 7 2C VEanamavh Coon STREEY ADDRESS
ov-size ([ MEnpg Ctanc e IE9T?/ CIIY-ST- 2P
TILE B\, £.p O pelete THE O change  [J Addition
NAME HL,;A Ve L Py /LY NAME
STEETADORESS (W 2 2.6 UEAD mem b Cvant Ismmmm[ss
CIry-Si-2p » (/1/(_ Crrig é—/ ps 2]77/ CITY-S1-2P = i_ii_i -5 - =] r__—, g I Mo L] )
e GIP T R e e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE [ Defete miE
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CIY-5T-2P
TmEe [ pelete me ,..DW O Addition
= - %EW‘TATEMENTO
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y-St 2P
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
crv.seae | L oTY-Sl-zP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwiate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of lhe corporation or the receiver or lrustee empowered 1o execute thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
SIGNATURE: 27-/“” > 7 72/2€/95  259-229-9387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daser Daytime Phone #




