N

~ 2008 FOR PROFIT CORPORATION

REINSTATEMENT ~
DOCUMENT # P06000080482 OIEERT AR
1. Entity Name VISION 67 o o8 S 1A
TOOLS & MORE INC. 0 YAEGRAT Oy
8 HAR 17 PM |:
Principal Place of Business Mailing Address
1683 WEST 40 STREET 1683 WEST 40 STREET
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
PP G =1 VG AR WA
g0 S w ilb 6008 1/6E7- }
Suite. Ant & et Sutte, Apt. &, etc. 03142008  REIN-P CR2E098 (1/07)
Cily & Slate " City & Siate ‘ T 4. FEI Number Applied For
17, P m i, L mIRM, P Not Appicat
Z:'P;.z )oY me/;{ D :Zg',p 7Y c%“}'? D 5. Ceriificate of Status Desired [ Eg.;S Additioriat
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name '
CASTRO, REY /?Lﬁﬂﬂ) Lo 6;/?'2C/ ¥
2721 SW 149 PLAC Sweel Adgjess (0. G Nugnper i Not Agoel
MIAMI, FL 33185 : LA I e
i3 JE T ) FL |20, >y

8. The above named entity submits this staterem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the cbiigations of registesed agent.

SIGNATURE ﬂ@—-

Sigratune, (ypeaq o praTed name of registaned agent and tte i spplicatis. {MOTE: Agent whan DATE

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

FILE NOWT! FEE IS $300.00 corporation did not receive the phor notica.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41
TME P 3 Detete: e CObess Of\\‘{ \&()hmp ] Addition
ke GARCIA, ALFONSO SR e /6 C/IL
STREEF ADDRESS | 1683 WEST 40 STREET STREET ADDRESS g 00 Se !
av-sizp | HIALEAM, FL 33012 awsw | /B [~ 22T
TmE O Detete me o _ _ Dcmnge [ addiion
e e 100121250871
STREEF AIDRESS STREET ADDRESS 03/25/08--01053--004  *+300. 100
CIY-S1-2P CEFY-ST-2P ;
FMLE 71 Detete TME O Change [ Addilion
s MM
STREET ADORESS STREET ADDRESS
Y- §T-2P coy-s1-2p » i
TME 1 petete TMe ar
W NAME ii i
STREET ADDRESS SIREET ADDRESS |-
CiTY-S1-7P cay-st-ap = pny
TME 3 pelate THE - C f- [ Addition
- v | REINSTATEMENT p (-oC&®
STREEY ADORESS STREET ADDRESS T ———
oY -S1- 20 Ciry-ST- 2P
THLE [ Detete TME Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDBESS
cury -Si- 2P CIFY-ST-TP

12. | heseby certify that the information supplied with this 121[1:3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation 0 the receives or trustee empowered to execute this repost as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeril with an address, with al! other fike empowered. .

SIGNATURE: @ —

SIGNATURE AND TYPED OR PRINTED MANE OF SIGMING DFFICER OR DIRECTOR Ome Oavtime Prone §




