[

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000040859 FILED
1. Entity Name
SAN SEBASTIAN VALLEY CORPORATION .
060CT -3 PH 2: 31
. TR O STATE
Principal Place of Business Mailing Aeress ,‘: ‘:l "‘”.“L } ‘! v :[i? fE:’ t l.-:{‘_!(-_’:;;é"e\
601 ABACO CT 601 ABACO €T PALLABASEEE, FLGRIL
KISSMMEE, FL 34746 KISSMMEE, FL 34746
=P v IMTEAAR G ERIETAET W
Suita. Apt. #, elc. Suita, Apl. %, elc. 09202006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
j §-3f g'? 4’90 Not Applicable
s Couniry &b Counlry 5. Centificato of Status Desired X gi-;fqgf:;‘“’“a‘
" 6. Name and Addfess of Currant Registered Agaent 7. Name and Addrass of New Registared Agent
Name .
SANTOS SIERRA, PABLO JUAN H‘A“%L' g ~ FE—LIC';A‘MO
12113 GRECO DR Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDO, FL 32824

ol AMco <T7.

City ‘qm% FL | Zip Code 3?74@

8. The above named entity submits this statement for the purpose of changing its ragisterad clfice or registered agent, or both, in the State of Floria. | am familiar with, and accept

the cbiigatigns of registered agent. /
IJ}//M-—" ? 29§ 06
U ATE

SIGNATURI
ied name of registered agent and kitle it apphcable (NOTE: Ragistarad Agent signsture required when reinstating)
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee wi{l bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TME [JChange  [_] Addition
NAMET FE:.fllaAANO. M.TANUEL S NAME ) ..::l. !__JL! (] ;3 |:_'| = "‘: — :.3 |
SIREET ADDRESS | 60 CoC STREE) ADDRESS 10403706--01 022--017 %153, 75
CITY-ST-2P KISSMMEE, FL 34746 CIY-ST-2IP
TITLE vD [ pelete TILE [JChange [ Addition
NAME RIVERA, AIDA L NAME
STREET ADDRESS | 601 ABACO CT STREET ADDRESS
CITY-SE-2P KISSMMEE, FL 34746 CITY-S1-21P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-2IP " CITY.S1-2IP
TILE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2° CITY-§1-21P
THLE M oelete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5E-2IP
TINE O telele TITLE ([ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12, | hereby certity that the information supplied with this Iil‘:ng does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othar like empowered.

s

SIGNATURE:

Daytima Phons 4




