2008 FOR PROFIT CORPORATION

REINSTATEMENT
DQCUM ENT # P06000022688
MARIA I SERRANO PA FILED
— . - 08 NOV -3 P b: 34
Principal Place of Business Mailing Address
7309 MARSEILLE CIRCLE 7309 MARSEILLE CIRCLE ( SECRET! J\ 1 \,, sialk
ORLANDO, FL 32822 US ORLANDO, FL 32822 US - TALLAHASSEE, FLORID DA

Suite, Apt. #, etc. Suite, Apt. #, etc. %ﬁ%ﬁﬁ%ﬁn

City & State City & State 4. FEI Number i
20-4329913 [Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O ?eae.g;m:;ﬂonal
6. Nams and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SERRANO, MARIA |
7309 MARSEILLE CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32822
Gity FL I Zip Code

8. The above-named enl;lrjsubmlts this statement for the gurpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂganons glste d/gs\m /
SIGNATURE / , // g
- ZDaE S

Slgun.n mfp)ﬂhwﬁma&aaéimmwm (NOTE: Registered Agent signeturs required when reinstating}
FILE NOWIll / FEE |s $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete mE {change [ Addition
NAME SERRANQ, MARIA | NAME
STREET ADGRESS | 7309 MARSEILLE CIRCLE STREET ADDRESS
CIy-sT-2P ORLANDOC, FL 32822 CITY-S7-2P
TILE O pelete TmE 0 Change 7 Addition
NAME NAME o3 rhe421=2
SIAEET 085S STREET A0S PO D0 i 4+ 150,00
CITY-$1-2P CTY-§T-2P
TaLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-§T-2P
THE [ Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S7- 2P
TME O belete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST- 2P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ] recewer trustee empow {0 execute 1 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

att;

changed, or on an red.
1 /B 2z 2653805
Bate Daytime Phone #

. adk ther like
SIGNATURE: m

sns nms rm\uﬁ.n PrRivveD mg,nrﬁeuue OFFICER OR DIRECTOR

|




