2008 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P06000032387 ’gr
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DIALFLEX CORP ﬁﬁ
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Zip Country Zip ComU " . 58_75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Regiaterad Agent
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Snenure, MW agent fmn  applcanie. {NOTE: Registenta Agert SOnturs eduired whin instating) DATE
In eccordance with 5. 607.193(2)(b), F.S., the
FILE NOWY! FEE IS $300.00 corporation did not raceive the priof notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P [ pelete TRE o) &KEdAa [, ‘7 Dlcrange [ Addition
NAME TORRES, ORLANDO NAME
STREET ADDRESS | 6940 Mngﬁ‘mes_{ SUSTE\HB STRETADORESS | F 7 38 A JJg AV E
CTY-ST1-2P Mth{l, F 5 : CITY-ST-2P Mraril, FL-, 333 &
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NAME NAME
STREET ADDRESS STREET ADORESS -
CTY-§T-3P CTY-ST-2P s
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RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
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NAME NAME
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GITy-53-7P Cimy-ST-2P
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