2007 FOR PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT # P05000060088 -

1. Entity Nama
SANTOS HANDS, INC.

Principal Place of Business Mailing Address | ;

AL A e e
1035 WEST MARTIN STREET 1035 WEST MARTIN STREET i LEF CHISA
ATTN: OSCAR SANTOS ATTN: OSCAR SANTOS
DELAND, L 32720 DELAND, FL 32720

S REINSTATEMENT-22. 0>

City & State City & State 4. FEI Number AP

’—/IDO (p Dj Not Applicable

dp Country Zp Country §. Certificate of Status Desired O Eese';’gqt‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - _ Name
SANTOS, OSCAR
1035 WEST MARTIN STREET Streal Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the obligations of registered agent.

SIGNATUREY vﬁf 2V F_Sartes

Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Regt d Agent q when rel Q) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWINl FEE IS $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE CJ Change [ Adaition
NAME SANTOQS, OSCAR NAME
STREET ADDRESS | 1035 WEST MARTIN STREET STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITY-5T-2IP '1) 1\0
TITLE VP Eﬁelete TIMLE ' [ Change [ Addition
NAME MENDOZA, JOAN A NAME
STREET ACCRESS | 1035 WEST MARTIN STREET STREET ADDRESS
CITY-ST-2IP DELAND,, FL 32720 CITY-ST-2IP
TITLE s [tekete TITLE O Change [ Addition
NAME VICTORIANO, ARTURQO NAME
STREET ADDRESS | 1035 WEST MARTIN STREET STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-8T-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME 400035149324
StheT ADoRess SimeeT ouRess 03/28/07--01021--020 #%300.00
CiTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-§7-71P
TALE ™ Delete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an eddress, with all other like empowered.

SIGNATURE: O Dscar L. Santas

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR Date Daylime Phora #




