2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000135053 ECRET?QLY%JF STATE
1. Enity Name DIVISION OF CORPORATIONS .
MR. REY CORPORATION T
08 HAY -8 PH 3117
Principal Place of Business Mailing Address B
1302 ORLANDO AVE, 1302 ORLANDQ AVE. ’
BRADENTON, FL 34207-1456 BRADENTON, FL 34207-1456
e EKAC AR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20~5843 7k & Not Applicable
Zip Couniry Zip Country 5, Cenlificate of Status Desired (] ?ese'gesq L.t::i:ci’lional
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Narme
RAMOS, JOSE S
1302 ORLANDO AVE. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207-1456
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
‘Signature, typed or prinied name of regisiered agent and tite if applicable (NGTE: Registered Agent signature required whaen reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD @ Delete TITLE k2 .D . (8 Change ] Addition
NAME LOPEZ-LEON, JOSE $ NAVE LoPg2.-LEDN, TEsvs
STREET ADDRESS | 1302 ORLANDO AVE. STREETADDRESS {1202 O lando Av E
crv-sT-zP | BRADENTON, FL 342071456 ovste | “Brade nton FL. 34207-14 56
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
:::;; ADDRESS ::r::it ADDRESS ~ }' LR =1=ND 41
‘ - '.:‘ [ " .
CITY-51-2IP CITY-5T-2° 15/08/708--01010-~021 300,00
TITLE O Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
TILE O Delere TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE O pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂ?{us LofEZ Je$s  Jesus Z.Jj;pcz /oo 4/25;/%

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale

Daytime Phone #

(2-a0




