2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000049943 =1L ED
1. Erity Name . 3
BLANCA SOLANO PA 08 NOY 10 PH 2: b
¢ of STATE
Pringipal Place of Business. Mailing Address Dtb};ﬁ ﬁ{\S EE F LOR\BA
10336 WILLOWRIDGE LOOP 10336 WILLOWRIDGE LOOP TALL
ORLANDOQ, FL. 32825 ORLANDO, FL 32825
R T B ¥ AR AR
Suite, Apt. #, aic Suite, Apl. #, slc. 10282008 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
2(9 - 577 Z b/.?OS' Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired (] Eg‘:;g?:;ﬁona'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SOLANO, BLANCA N

10336 WILLOWRIDGE LOOP Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32825

Gity Zip Code

FL |

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, iyped or pnned rame of regatereq agent and btle 1 applicable {NOTE: Regiataced Agant signature requirad whan reinstating) DATE

FILE NOWIIt! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [J Change [ Addilion
NAME SOLANO, BLANCA N NAME N _ _ _

SEET ADDRESS | 10336 WILLOWRIDGE LOOP SIREET ADDRESS o017 rarisl
arv-st-2P | ORLANDO, FL 32825 CUIY-ST-2IP T1AV0A08~-01041 -7 w150, 00

TITLE [ oelete TITLE (O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CiTY-S1-20P

TIE O selete 1ILE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-S1-2p

TILE O elete THLE - [H,Charpgs= Addilion
INSTATEMERNT
STREET ADDRESS STREET ADDRESS RE

CITY-ST-2P CIY-51-2P

TILE O delete TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE ] pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-IP

12. | hereby certify that the inlorpnation, s\pplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
sgpplemienial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha reciiyer Q sTegempowared 1G execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ’ﬂ'z i fdress, with alt other’iike empowerad. / /

/,.
' l*TPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale

Dayhime Phona ¥




