2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000093545

1. Entity Name
TRUE BLESSINGS, INC.

FILED
08 OCT 16 PH 230

- ' i SECRETART (1 BIATE
Principal Place of Business Mading Address ' CCRE .--*.::‘. ”— r)' I
ORLANDID. FL 3281 4146 CAYHOOD UIR TALLAHASSES, FLGRIDA
ORLANDO, FL 32810 ORLANDO, FL 32810

T LT

Suile, Apt. #, efc, Suite, Apt. #, stc. 1?3@%&9%&?@%72008 W

City & State City & State 4, FEi Number ‘ pplied For
L - 07@ LYy 75 Not Applicable
i Zi Countl v
Zip Country ? ountry 5, Certificate of Status Desired J $8'75 P@ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODS, MAURICE
4146 CAYWOOD CIR Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO, FL 32810

City FL ‘ Zip Code

8. The above named entity submits this statement Tor the purpose af changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE Al Lty é(jﬁﬂ/ é‘i’/fﬂ /ﬁ

Signature, wfed o prinied name of regisiered e and tile f applcable. (NOTE: Ragisterad Agant signature raguired whan reinstating)
1
FILE NOW!It FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Detete TmE ] Change  {] Addilisn
NAME WOODS, MAURICE NAME

— N —

STREET ADDRESS | 4146 CAYWOOD CIR STREET ADDRESS < I:".Q 1 «_‘:“.:::_-:‘.583;!5 r "3!-_
orv-s- | ORLANDO, FL 32810 OITY-§7-26 10/16/08--01055--003  **150. 00
TALE O Delere TmE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme (J Delste TE B - [ Change ~ [ Addition
HNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-2P
TLE [ Delete TLE O Change £ Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
cITY-51-2P CITY-ST-2P
TILE [ Delete TITLE [0 Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 5T 2P oImy-81- 20
TILE O oelete MLE (Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-587- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direstor
of the corporation or the receiyer or trusiee empowered {0 exacute thisfjeport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm9 ith an address, with all other likp empojvered.

SIGNATURE: __/ /[t ete 7 &2 /4.//4 1y wen/_{z FR5-3 AP

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




