2008 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000155722 )
1. Entity Name .
VALDES & FERNANDEZ CORP 0000CT 10 PM L: 46
_SECRETARY OF STATE
Principal Place of Business Maziling Address IALLAHASSEE- FLURIDA
8619 WELLINGTON LOOP 8619 WELLINGTON LOOP
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
T [Tk O]
Suite. A, #, etc. Suita. Apt. #, Stc. 10062008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3846432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae' gesqm?:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, CARLOS M
8619 WELLINGTON LOOP Streal Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34747
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Sigrature, typed or pnintied nama of registared agant and utle 1t applicabla {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE (S $150.00 T - 0 0 - In accordance with's”607.193{2)(b);F-S7 the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nofice.
30. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TI7LE [ Crange [ Addition
NAME VALDES, CARLOS M NAME . —— — e
] - L) . | ] 1 3
STREET ADDRESS | 8619 WELLINGTON LOOP STREET ADDRESS I00N1 35 33 LSS
CITY-ST-2IP KISSIMMEE, FL 34747 CHY-ST-2IP ID!"IUJIUS““DIU"};_“DU“I ¥ 1 -:-D . L"]
TILE VP O pelete e []] Change  [J Addition
HAWE DAQUIN, DAYSID NAME
STREET ADDRESS | 8619 WELLINGTON LOOP STREET ADDRESS
CI¥Y-S1-2IP KISSIMMEE, FL 34747 LTy -ST1-2P
TILE T O Detete THLE [ Cha [ Addition
NAME VALDES, CARLOS JR NAME s

STREET ADDRESS | 8619 WELLINTONG LOOP STREET ADDRESS ME
CITY-ST-2P KISSIMMEE. FL 34747 CITY-ST-21P ~ NTE

TME O Detele TITE ﬂs 1 F¥* % Change  [-] Addition
HAME NAME E& OD

STREET ADDRESS STREET ADDRESS B ‘
CIFY-51-2P Cy-ST- 29 n

TTLE O pelele TITLE O] Chatd T2 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIE 7 Detele [iih3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P Chy-ST-19

e y signature shall have the same Jagal effect as if made under oath; that 1 am an offlicer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
20

Gy P % 19-06sd0ef D IV

12, | hereby certily that the information supplied with this filing does ng ualif}&)‘rﬁme exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

SIGNATURE: - o
S}GNATLIREANDII‘VFED OR PRINTED u’\re OWR OR DIRECTOR Date Daytime Phone #

1



