2008 FOR PROFIT CORPORATION
REINSTATEMENT

e .

DOCUMENT # P06000049006

1. Endity Name
DIOMEDES SOTQO, PA

FILED
/ 08 AR 18 PM 2 03

Principal Place of Business Maiting Address @ SECP{j f\i\\i l“ T tT['

6530 METRO WEST BLVD APT 606 6530 METRO WEST BLVD APT 606 TALLAHASSEE, FLORIDA
ORLANDO, FL 32835 ORLANDO, FL 32835
e T [ IIHIIHHIIH\IIWIINIINIlIlI\IH\IIVHIHII\HII!!HII\
: : IR AEYE A Pﬁj’ 67
Suite, Apt. #, glc. Suite, Apt. #, elc. E? OB
ﬂiézefz?ﬁwem-tﬁ mu.,ﬂzen% 10
City & State City & Siate 4. FEl Number Apphed For
Not Applicable
Zip Country e Couniry 5. Certilicate of $tatus Dasirad O 58'75 Additienal
ee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SOTO, DIOMEDES
6530 METRO WEST BLVD APT 606 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32835
City ‘ Zip Code
- FL

8. The above named g i Latermnent for the purpose of changing its registered office or registered agent, or both, in he State of Florida, | am familiar with, and accept

the obhgatmns
SIGNATUF&FX \ t {> ( D 6

Signature, typed ar printed rame of regrstered agent and utte if appheatile, [NOTE: Registered Agent signature required when reinstating) ‘DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
TILE P 7 Dolete TITLE [JChange (] Acdilion
NAME SOTO, DIOMEDES NAME Lt T O T B e e i
SIREET ADDAESS | 6530 METRO WEST BLVD APT 606 STREET ADDRESS 03419038~ lll_jdru-m: SR 2 ]ﬂ £
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TITLE s [ pelete THLE [} Change [ Addition
HAME SOTO, YVETTE NAME
STREET ADDRESS | B530 METRC WEST BLVD APT 606 STREET ADDRESS
Clry-ST-2IP ORLANDO, FL 32835 GIrY-81- 2P
TILE O Delete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-ST-2IP CITY-ST-2IP
NILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7.2IP
TLE [ Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TNLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certily thal the informalion supplied with this filin 3 doss not gualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the inlormation
indicated on this report or sup B erort is rue and accurale and thal my signature shall have the same legal elfect as il made under oath; hat | am an oflicer or direcior

nousgred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[
changed, or on an attachmé 3 3 all other like ermpowered.
B> o8

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Ogytime Phore #




