2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000080813

1. Entity Name
CABELLO GROUP SERVICES CORP.

2007DEC 24 PH 2: 32

Principal Place of Business Mailing Address SECRETA RY OF S [AY i: ’
6355 NW 36 ST STE #222 6555 NW 36 ST STE #2272 TALLAHASSEE. FLORID/-
VIRGINIA GARDENS, F1. 33166 VIRGINIA GARDENS, FL 33166
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8. The above named antity submits this staternent for the purpase of changing its registered office or registered agenrt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agent and tile if applicabla. (NOTE: Regt d Agant sig % required when i DATE
FILE NOW!!! FEE 15 $150.00 Inaccordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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