. "

2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

ABEL CISN R3S INC '

DOCUMENT.# P07000049542

FILED

Principal Place of Business

1701 LITTLE SPRING HILL DR
OCOEE, FL 34761 US

Maiiing Address

1707 LITTLE SPRING HILL DR
OCOEE, FL 34761 US

:)l: ,'; ‘!' * e
TALT Al O SIATE

1SSFE FLORDA

2. Principal Place of Business - No P O, Box #
Some c5 Qoove

3. Mailing Address
Same a5 Goove

D]

Suite. Apt. #, etc.

Suite, Apl. #, eic.

REN AT M08, OF

City & Suate City & State 4. FEI Number Applied Fer
Not Applicable
i 1 Z t m
Zip Country ® Gouniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required

6. Namao and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CISNEROS, ABEL
1701 LITTLE SPRING HILL DR
OCOQEE, FL 34761

Cienercs  Dhel

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

Pol Litte Sering thil Drwe

City

FL

(\)Coea

ReicA

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Flonda.  am familiar

with, and accept

5-16-09

. ongamﬂiﬁﬂ
SIGNATURE

Sdnal’ure an nrl fo nama ol registered agent ana Lite if apphcable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!I FEE IS $900.00

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

THTLE P O oelete TITLE p ange [ ] Addition
jHDlaFH442Q

RAME CISNEROS, ABEL NAME OFAB709 01029002 %200 0ol

SIRELI ADDRESS [ 1701 LITTLE SPRING HILL DR STREET ADDRESS e e

cnv-s-ap | OCOEE, FL 34761 CITY-51-2IP

TITLE [ Delete TITLE [ crange ] addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE O oelete HTLE [ Change [ Addilion

HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-SI-2IP GilY-$7- 2

THE O petete TITLE O Change [ Addition

HAME NAME

SIRFET ADDRESS 2 STREET ADDRESS

CITY-ST-21P y CITY-87-21p

e - [ Delete TINE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-§T-2P

THLE [ pelete TTLE [C1 change [ Addition

HAME NAME )

STREET ADDRESS SIREET ADDRESS

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

of the corporation or the receiver Qr Lru

SIGNATURE: ,/d-

12. | heraby certify that the information supplied with this fiing does nol qualily for the exemplions contained in Chapler 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

mpowered (0 execute lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmemﬁa addrdgs. with all other Lke empowered

0S-16-04__(4oV)63¢-5033

SIGHATURE Al

TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrma Pnone #
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