2007 FOR PROFIT CORPORATION
.- - -REINSTATEMENT

DOCUMENT # P05000161623

1. Entity Name
STONE GOD INC.

Principal Place of Business

1103 LISALN
APOPKA, FL 32703

Mailing Address

1103 LISALN
APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 MAR -5 PH 3: 36

=»\U -Ei;t‘ s : ﬁ"f‘

INENETINRIA I||I IINHIII
e EINSTATEMENF:: 316~

City & State City & State 4. FEI Number Applied For -]
Not Applicable
i i Count i
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name Z . -7' g d .
ENCARNACION, OMAR AL &j X SpbliceS Twé

13643 BUDWORTH CIRCLE
ORLANDOQ, FL 32832

Streat Address (P.O. Box Number is Not Acceptable)

“ Apochl) FL | 53923

g its registered office or r?agisle“'ed agent, or both, in the State of Florida. 1 am familiar with, and accept

, Typedt of printed neme of ragastéred agent and tite i apphcabley”” J

[MOTE: Registersd Agent signaturs requirsd when reinstating) DATE 9,-3@—09
rd

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 pelete TITLE [ change [ Addition
NAME RIVERA, ROCARDO NAME

STREET ADDRESS | 1103 LISA LN STREET ADDRESS

CITY-ST-2IP APQOPKA, FL 32703 CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition
e e SO0091 537425

STREE 0835 SR AORESS 03/0T/07--01015--023  #4300.00
CITY-ST-7P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-2P

TILE 7 petete NTLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS g b

CITY-$7- 2P CITY-ST- 2P

e O pelete e ' ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2P

MLE {7 Delete HiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12. | hereby cerify that the information supplied with this filing does #bt gua
indicated on this report or supplemental report is true and gre«dse
of the corporation or the receiver or trustee empowerseic

changed, or on an attachment with an agdra

SIGNATURE:

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

02/ 28/08 22, 2Pvie T

' S
SIGNW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




