2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000109520

1. Entity Name
WALFRE RAFAEL SERVICE INC

o FILED
DIVISRETARY OF S7are

OF CORPORATIGNs
08 APR 2L PH 3: 36

Principal Place of Business

335 SE 23 AVE
BOYTON BEACH, FL 33435

Mailing Address

335 SE 23 AVE
BOYTON BEACH, FL 33435

RAFAEL, WALFRE A

/U3 b Jeaniay ST | s3e g Jamsrrg S/ _
" 7 " ra
Suite, Apt. #, etc, Suite, Apt. #, elc. 03282008 REIN-P CR2E098 (1/07)
City & State . City & Stata — /. 4. FE| Number at Applied For
-r -y /'ZM '~ LG g A 2 /’é’v ~ RO—F K35 P 4.| |NotApplicable
Zip untry Zip Couniry - : $8.75 additional
Er oS- )20 ajeech‘ B¢ L2 Ry 5. Centificate of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e s = = T —— Nama—— T T

335 SE 23AVE
BOYTON BEACH, FL 33435

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cocle

8. The above named entity submits ihis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of fegisiersd agent and titke if applicable.

(NOTE: Reglstersd Agent signaturs required whan reinstating)

DATE

FILE NOW1! FEE IS $300.00

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNE P O Detete TITLE 3 Change  [] Addition

NAME RAFAEL, WALFRE A NAME

STREET ADORESS | 335 SE 23AVE STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH, FL 33435 CiTY-51-21P

TITLE 1 Delete TILE {J Change [ Addition

NAME NAME — .
G001 255525005

i i 04/24/08--01023--027  #%308.00

CITY-ST-2P CITY-ST-2IP i -

TITLE [ Delete TITLE [ Change  {J Addition

NAME - NAME

STAEET ADDRESS STREET ADBAFSS

CITY-ST-2P CITY-ST-2tp

TITLE [ Deete TILE 7 Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2IP l / Py GITY-ST-71P

e s C? : 35 e [Tl thange [ Addition

NAME ‘ NAME

STREET ADDRESS | = py 8T 5 77" 7 t_\q g STREET ADDRESS

CITY-ST-2P |-y "!H:\\J bt _u‘._.,wﬁh T - CITY-57-2P

TITLE O oelete e [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addeess, with all other like empowered.

SIGNATURE:X(% {;am/ﬁ/ 4 42"

RE AND TYPED yn PRINVED NAME DF SIGNING OFFICER OR DIRECTOR

o sbn/o ¥

Daytima Phone ¥




