2008 FOR PROFIT CORPORATION o = D
REINSTATEMENT L S . .
DOCUMENT # P06000042955 '8 M g: 14,8
1. Entity Name 08 SEP
GRD UNLIMITED SERVICES INC
.\l_ Y JY OF ?_E%%A
Principal Place of Business Mailing Address
4455 SUNBEAM RD 4455 SUNBEAM RD
6 6
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e S IRV ATARAR RSB
2’775( | AN o leefy\»l.- i 9\77% /RNCA:\J ﬂf—'—‘w
Suilg, Apt. 4. etc. v Sulte. Apt. #. elc. 09082008  REIN-P CR2ZE098 (1/07)
City & State | City,& Sta 4. FEI Number Applied For
/'M,JJ{( By e, i A%Ilﬁ/l" bUYﬁ . FL Pl i [)':/ /2-80 Not Applicable
Zip 2 506€ Tfoun"vu 5 }A‘ ;ZBipJ_o ‘e cﬁ“r“é”’ p 5. Certificate of Status Desied [ Eg.;fqag;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ko TT Kodolfo G
MORENO, LUIS A Streel Add D_(go Box Number is Ndt A bl olfo
4638 SHELBY AVE treet HERRY ox Number is L Acceptal
JACKSONVILLE. FL 32210 AL22%. TAney A ere
Ciy Y, Zip Cods
/ Muddle boys FL | "% g
8. The above named & maathis statement for the purpose of changing its registered office or registerad agent, or both 1 the State of Florida. b am familiar with, and accept
he chiigations gifegls] ﬁ'_%/
SIGNATLRE - \ 9/6’/&00 ?
i gy cabla (NOTE: Registered Agent signsture required when reinstating) DATE
/ | d ith 5. 607,193(2)(b), F.5., th
n accordance with s. 607, ,F.5., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prﬁor notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HITLE P [ Delete TITLE ® _ Change [ Acdilion
KAME DOGLIOTTI, RODOLFO G NaE DostioTTt @odof Fo & A
STREET ADDRESS | 4455 SUNBEAM RD NO 6 STREETADORLSS | 2. 7 D¢ Tan Av emand.
crv-si-zp | JACKSONVILLE, FL 32257 oHTY -$1-21P Middle bu vg Foe 2~o06f
TLE VP O Deless T uUP [Kthange () Acdilion
NAME GONZALES, ANA M NAME Cowre lin HAna /Vl
SIREET ADDRESS | 4455 SUNBEAM RD NO 6 SRETAORSS | o 55§ T AN c-a v Branl
orr-sr2e | JACKSONVILLE, FL 32257 oresi e Widddadwr Mugdle boye FU $20c8
TILE O petele Tt “J DO change [ Addition
NAME NAME
et sooss ¥S | s omess 200136095392
QIy-ST- 2P e ;\ CIFY-51-2P 03/18/08--01038--004 *#300.00
TiILE l U B oetee mE O Crange (] Addition
NAME NT HAME
STRSEN ADDRESS TE‘N\E / STREET ADDRESS
cm-m-ﬂ@ %ﬁ CITY-ST-29
me st 3 Delete TLE O Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST1-2IP CITY-81-2IF
g [ pelete HiLE [T change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIrY-S1- 2P CITY-5T-2IP

12. | hereby cerlify that the information suppl:ed with this filiny 3 aoes not qualily for the exemplions contained in Chapter 119. Florida Statutes. | turther certily thai the information
indicaled on this report or supplementalfepor! is trua ang accyrale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or Ir 10 exfoule this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or an an atlachment S5, vmh all g empowered.

SIGNATURE:

/8 /?00 & DY - Loo-S1>Y

R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytvme Frone 2

TURE AND TYPE|

y S




