.-+ 2008 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P06000085607

4. Entity Name

LOS ARRAYANES, INC.

FILED

08 AUG -7 AHI0:59

Principal Place of Business Mailing Address cers TAR Y U} 5% }:\.i |4
nein .
2128 SADLER ROAD 2128 SADLER ROAD ﬁ;&hu ASSEE. FLORIBA
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 :
R B [ER LMD MO A AR O
Suile. Apt. 4, elc. Suile, Apt. #, elc. 08072008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number . Applied For
Not Applicable
Zie Country o Country 5. Certificate of Slatus Desired | Ei'gesm‘:g:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
ANGEL, JUANC
2128 SADLER ROAD Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City Zip Code
A FL |

8. The above named enlity submits Lhis statemenl for the purpose of ch ;

tne obligations ol registerec agent.

SIGNATURE k brsnaen A’ g - 70‘;505/

Sipnatira, typed o printed name of registered agont and bte if applicatio. [ - (NO‘TE: ch}fn-rnd Ag-\uuﬂpmur- r-qu\r-d whan reinstating}

ing its registeped office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

{

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

FILE NOWIlI! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE I change [ Acdition
NAME ANGEL, JUAN CARLOS NAME 2001244450592
STREET ADDRESS | 233 LONG HOLLOW PIKE STREET ADDRESS 08/1408--01011-—-013  +%300.00
Ciry-s7-2IP GOODLETTSVILLE, TN 370721847 CTY-ST-20P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ Dalete TITLE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-Si-2P
TITLE ] Delete TIHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-2IP Cny-51-2IF
TITLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy ST 7R CITY-$1-27P

indicated on this report or supptemsnial report is true and ageyrate and thal my argnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receiver or trusiee empowered to gxefute this reporl g€ rgouired by Qhapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certity that the information supplied with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a
changed. or on an altachment with an address, with all othr ke empowere
A,

SIGNATURE:

e ﬂ»g | §-1-0% ___(Gur-yi4-s51%

SIGNATURE AND TYPED OR PRINTED m\uf'br SIGNING OFFICER-OR DIRECTOR Date Daylwma Prone &

l




