2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000142191 -
1. Entity Name FILED
MOISES DISHMEY, INC. _
07 HAR -5 PH 3: 16
Principal Place of Business Mailing Address ' s A
1435 HATCHER LOOP DRIVE 1435 HATCHER LOOP DRIVE
BRANDON, FL 33511 BRANDON, FL 33511
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete.
City & State City & State
ap Country Zip Country 5. Cenificate of Status Desired ] gg';imm
8. Name and Address of Cument Regl d Agent 7. Name and Address of New Registered Agent
Name
| DISHMEY, MOISES -
1435 HATCHER LOOP DRIVE Street Address (P.O. Box Number ix Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code
8. The above named entity its this stat 1 for the purpese of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligatl@Wster;ﬁgus;z
SIGNATURE e 1) mel 3 / i /0 7
meamnmammwﬁmaw, (MOTE: Ragistsrsd AQIrE OGN Meguited when reinitating) DATE
f
In accord with 8. 607.193(2)(b}, F.S., the
FILE NOWII FEE IS $300. t;;;orati:r? g?d not receive the(p)rgol notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O betste e O change [ Addition
NAME DISHMEY, MOISES HAME o _ _
STREET ADDRESS | 1435 HATCHER LOOP DRIVE STREEY ADDRESS 1000315372831
oW-S-ZP | BRANDON, FL 33511 oy-§7-2¢ da/07707--01015--023  **150,00
TME {1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 100031537231
oTY-ST-2P CATY-ST-2P 03/07/07--01015--029  ##150.00
e O velete TILE [ crange [ Addition
MAME / NAME
SYREET ADDRESS STREET ADDRESS = - [ Jope. "By .
CITY-ST- 2P 3 & CITY-ST-2P ﬁg:’}%uﬂ—l[g—'ﬁ’l &1’5:'—39319 ﬁé. 5
THLE [] Delete TME L Liaige L A
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTy-s7-2P
TME [ Detste TME O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-51-2p
TIRLE [ Detete THLE O Change [ Addition
RAME NAME
'STREEF ADDRESS STREET ADORESS
CITY-ST- 3P CTY-ST-2P

12. | hereby t:ert'rr[;_i| that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 if made under oath: that | am an officer or director

of the corporation or the receiver or empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an an%ﬂlfz:r like empowered. ,
SIGNATURE: Oxéf shiney’ 3 D/_‘{ / o7

t
SIGHA AKD TYPED CR PRINTED NAME OF OFFACER OR IMRECTOR Coytroo Prone
* 7=



