2006 FOR PROFIT CORPORATION
REINSTATEMENT FiLED
P SWCN?J\B”ENT #P05000034923 2007 JAN -2 #1107
SULTANA FENCE, INC. .
SECRE frit. L. SIATE

TALLAHASSEE. FLOREDA‘F

Principal PLace of Business Mailing Address

4178 N. CORSAIR AVE. 4178 N. CORSAIR AVE.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

P ) WA R

_ ocky Koadl (camd
Sufe. Apt.  ete. 0. AP 4. et 12262008  REIN-P CR2EQ98 (11/05)
Er.y & Sl‘ate F City & State 4, FEl Number Applied For
- ¢ 2ivamoe , 4 Not Applicable
'23"’\‘,-] v V Couniry e Country 5. Centificate of Status Desired [ Eg'ggq;"r:dm“a'
61 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, JOSE R
4178 N. CORSAIR AVE. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL l Zip Coda

8. The above named eniity submits this statement for the purpose

the obligations of ageW

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE &=
Sagnamre_'{pea uwac name%( re%i:tarna %ﬂ! anda Lite it 2pphcable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Atter January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE — ey 4 = [ GRApe Addition

soonssal peEEe O

NAvE MORALES, JOSE R NAE B TR A T e0. 1D
STREET ADDRESS | 4178 N. CORSAIR AVE STREET ADDRESS DLAT T --055--004  +#]1 50,00
Cry-ST-2IP KISSIMMEE, FL 34741 CIY-ST-2IP
TITLE VP 3 oetete TITLE [ change [ Addition
NAME SANDOVAL, ALEJANDRO NAME
STREET ADDRESS | 4178 N. CORSAIR AVE STREET ADORESS
CHY-ST-2P | KISSIMMEE, FL 34741 CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TiTtE O Detete e @[.r?: 2] Addition
NAME ) NAME i L . i
STREET ADORESS ‘ STREET ADDRESS sl
CreY-S1-2IP CITY-51-2IP
TITLE ' [ Delete TITLE [ change [ Adaition
RAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
ITLE 3 oelere TILE : O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to gxecute this raport as requi
changed, or on an attachment with%an aadr ike empowered.

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slmu'ru?é AND fwﬂ) OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dats Dayume Phone #

[




