2008 FOR PROFIT CORPORATION e
REINSTATEMENT Fi

DOCUMENT # P06000043503 Ty

1. Entity Name

PEDRO J LOPEZ INC 2000 HAR 25 AM10: 02
' sz SECRETARY DF STATE

Principal Placa of Business Maiting Address TALLAHASSEE r LORIDA
5968 FISH CT 5368 FISH CT
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
T A B W A A O G
Suite, Apt. #, etc. Suite, Apt. #, etc 03182008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Numbe — Applied For
Z@ - Z/;G ?Z 65 Not Applicable
@ Coury i Country 5. Certilicate of Status Desied (] Eese gfq Addional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, PEDRO J
5968 FISHCT Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32807
City FL l Zip Code

8. Trae abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or printed name of registered agent and title if applicanls (NOTE: Registared Agent signature required when reinstating) DATE
In accordance with 5. 607.193(2)(b). F.S.. the
' FILE NOW!! FEE IS $300.00 corporation did not receive the pr(:or natice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TME [ change ] Addilien
NAME LOPEZ, PEDRO J NAME e

STREET ADDRESS | 5068 FISH CT STAEET ADDRESS T eedhn on
CITY-ST-21P ORLANDO, FL 32807 CITY-5T-2IP T

TMLE [ petete TITLE T change ] Addilion
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

ITY-ST-21P CIY-S1-2IP

TME - . [ Detete TILE - [JcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CITY-8T-21P

TILE [ Delete TILE [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP

TLE O pelate HILE [ Change [ Addition
HAME NAME

_SIBEEIANDRESS | . . —_ o——_Q.sTREETADORCSS | _ . . b

- CITY-ST-2IP CITY-§1-21P

TITLE ' [ pelzte VILE [71Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this fiing does not qualify for 1he axemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with g aydrges, wilh all other like empowered. /
SIGNATURE: / 3/5' o

SIGNATURE AND T\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone &

3/&5@




