2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P06000130882

1. Entity Name

WHISKEY AND LILO HANDYMAN INC

20010CT 12 PH 2: 10

Principal Place of Buginess . Mailing Address S EC R E— TA RSYEE iFib’%'I E
805- 101 AVEN#B 805-101 AVEN #B TALLAHASSEE, e
NAPLES, FL. 34108 US NAPLES, FL 34108 US
PR T ST TG ST R AN
Suiie. Apt.#, etc. Sulte, Apt. #. aic. 10062007  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FE| Numbar Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired  J& Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SAAVEDRA, MARIA J
805-101 AVEN#B Street Address (P.Q. Box Number is Not Accepiable)

NAPLES, FL 34108

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ile registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of,fegistered agent.

smmrune;& \CU(‘ L &,—S S GZQ/@A"'C(

Sifpnatice yped of partad name of regesresad anert gt ails it apphcatke (NOTE: Regisiered Agent aignaturs required when relnstating) DATE
FILE NOW1!. FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the
" After Janusry 1, 2008, Faoe will be $300.00 corporation did not receive the pnor notice.
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O pelete Tk [ Change {1 Addition
NAME SAAVEDRA, MARIA J NaME
STREET ADDRESS | 805 - 101 AVEN#B STREET ADDRESS 1 1 _.“ 1 ':—_"
CITY-ST-aP NAPLES, FL 34108 CITY-ST-2IP A | ##1;3@ ‘jﬂ
HiLE VP _ O etere e [ Change ) Aadition
NAME SANCHEZ LOPEZ, MARTIN NAME
SIREET ADDRESS | 805 - 101 AVEN# B SIREET ADDRESS
Cily-S1-2P NAPLES, FL 34108 Cily-§7-2IP
TILE TR 0 elete mit [ Crange [ Addition
HAME SALGADO, LETICIA NAME
STREET AUDRESS | BO5 - 101 AVEN#B STRSET ADDHESS - -
-gi-31-28 ["NAPLES, FL 34108 CirY-Si-2IP
TLE [ peiee Lk O Change  [] Additien
NAME HAME
STREET ADDRESS STRLE ADDHESS
Cily -SI- 2P cIry-Sr-21P
TILE ] pelete TILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p LY. St-ap
L [ petele e [ change (3 Adeition
NAME NAME
STREET ADORESS SIREET ADDRESS
City-s1-aF Cry-s1-ap

12. | hereby certity (hal the intormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as il made under cath. that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attaghmeg!t with an address, with all other like empowered.

tSlGNATURE: N LAl N D jf’,((_ra.

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywre Phone &

1S aD



