2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000155382

1. Entity Name

TULUA'S INVESTMENTS, INC,

SECHE 1R o)
. A I\ - S" "
DIVISION OF CoRe0RATINS

Principal Place of Business

8459 COUNTRY BEND CIRCLE EAST
IACKSONWVILLE, FL 32244

Mailing Address

8459 COUNTRY BEND CIRCLE EAST
JACKSONVILLE, FL 32244
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6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CASTANO, PIEDAD
8459 COUNTRY BEND CIRCLE EAST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
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the obligations of registered agen
SIGNAT ﬁ
Sigraulf, tybed of printed fame of registared agent and fitle if applicable. [NOTE: Regintersd Agent signature required when relnststng}

FILE NOWII! FEE IS $300.00

In accordance with 5. 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D 0 Delete me $ DL oo sk om Bl Change. ] Addiion
NAE CASTANO, PIEDAD / oIS anves .\“M"S V.
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HAME HANE R —
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12. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empower:

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goy - 996 -632§

changed, or on an attachment with an addressyWith Ail other like empowered.
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