2009 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT #P07000112126

1. Entity Name
ONE STOP IMMIGRATION SERVICES, INC.

Principal Place of Business Mailing Acdress

5425 S, SEMORAN BLVD.,
SUITE 3A
ORLANDO, FL 32822

SUITE 3A
ORLANDO, FL 32822

5425 5. SEMORAN BLVD.

) Principal Place of Business - No P Q. Box # 3. Mailing Address

LR MO

Suite, Apt #, etc. Suite, ApL. #. e1c.

07152009 REIN-P CRZEQ88 (1/07)
Cily & State City & State 4. EEI Number . Apphed For
6124785 % Nol Applicable
Zp Country Zip Couniry 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

RODRIGUEZ, LOURDES
5425 S. SEMORAN BLVD.
3A

ORLANDO, FL 32822

Street Address (P O. Box Number is Nol Acceptable)

City

FL f Zip Code

8. The above namad entity submits this statement
the obligations of rgfisterad agent

the purpos

SIGNATURE

f changing its registered office or registered agent, or both, in'the Stata of Flonda | am familigr with, and accept

'7/5“

rmtad nama of regns[eryagenl and ffe f appicanie

fOTE. Ragisterad Agant signaturs raguirkd whin réu-stating)

DATE/

FILE NOW!I! FEE IS $300.0¢

In accordance with s. 607.183(2}b), F.S., the
corporation did not receive the prior notice.

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

TILE PP 1 Delete TiLE 00 LSS TIPS Defe 0 Addiion
NAME RODRIGUEZ, LOURDES NAME FeA2109--01007--00d 300,109
SIREET ADDRESS | 5425 S, SEMORAN BLVD, SUITE 3A STREET ADDRESS

Ciry-st-ap ORLANDOQ. FL 32822 CITY-51-21P

TITLE J Celete 1ILE [J Change  [JJ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiIY-g1-2P CHY- 5T- 2P

TITLE . 3 Deiete THLE {JChange [ Addilon
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-51-2IP CITY-S1-2IP

TLE [ Delete TITLE [dCnange [ Aggyion
NAME NAME ! ‘ Mbl i
STREET ADDRESS STREET ADDRESS ‘KNS ‘ A

CIv-81-21 CilY-57-2P RE 4 P L W ,/")

T 1 Datste e : U (0 cha€ T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Q/g

CHY-8T-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addulion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-S1-ZIP

12. | hersby certify thal the information supphed witk: this filiny é.; does not quabfy for the exemplions contained in Chapter 119, Fionda Statutes. | further certify that the information

indicated on this repart or supplemantal report is trua an
of the corporation or the raceiver or Irystee empowered 10 exacule the
changed, or on an altachmant with pA acdress. wih all other like emygo

SIGNATURE:

accurale and that my sig

ture shall hava the same legal effect as if made under oath, that | am an officer or diraclor
ured by Chapter 607, Florida Statutes: and yfat my name appears in Block 10 or Block 11 if

YAz £%

SIGNATURBAND TYPED OR PRINTED NAME OHSIGNING FF

Daytrvia Prosia ¥

o7 -6 20
7 /




