2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000114520
VWV TveY

1. Entity Name

LATINOS PRODUCTS INC. OF KISSIMMEE, INC.

FILED
080y 12 Pii kL2

Principat Place of Business

4641 PARKBREEZE CT.
ORLANDO, FL 32808

Mailing Address

464+-RARKBREEZELCT,
ORLANDO - H—37866

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass

/92 )

A Tohsd !/muw

Suite, Apt. #, etc. Suite, Apt. #, atc.

- l|I||lII||I|IIIllIIIHII\I!IIIHII\IH!III]!IllI\IIIIIHIUI\IIIIIIIH\llI!
“¥ REINSTATEMENT

QJJ,LQLL_——
City & State City & State 4. FEI Number Applied For
Kissimmee | 2012 L 86 ) Not Applicable
Zip Country Zip Cou‘ntry

3974 CHceola

O $8.75 Addiional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, PEDRGC

Name Qdm @MTQ

lez

KISSIMMEE, FL 34744

Street Address (P.O. Box Number is NotAcceptable)e )

{42

. City

N Toh O ‘fmp% Py
15i$S | M ag e FL | 8984

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or ¢ both. in the State of Florida. ! am familiar with, (ncfacfcebt

the obligations of registered agent.

S|GNATUH2>< -

Signatue, typed of priniag nams ol -e}s{rea Bgenl a-\ld \ﬁﬂ e?(nula

{NOTE: Rugiaterad Apen signature required whan reinstating)

lo/s [o ¥
pakE J

[~
1
FILE NOWII! FEE IS $150,00 In accordance with 5. 607.193(2)(b), F.S,, the

After January 1, 2009, Fee will be $300,00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete o /P / S A renge [ Adiion
NAME GONZALEZ, PEDRO NAME “Rea (
STAEET ADORESS | 2566-CROVWN-RIDGE-GIROEE- SIREET ADDRESS |y oy :mu '&;h *\({g&sms P i
CITY-ST-ZiP KHSEIMMEE-F—34744 CITY-ST- 2P KISS| n mace e ol gd-a Y1 L ,
TWILE T Delete TILE 110 Ll 1370 -_:‘gl ha [ Addition
NAME NAME 11/712203--0100; :f—‘ULB 150,00
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-21P
e~ [ Detete TE [JcChange [ Addition
NAME NAME
SI&EET ADDRESS STREET ADDRESS
dirv-st-ae i CITY-S1- 19
TILE [ Delete THE [ Ghange [ Addilion
NAME L NAME
STREET ADDRESS N b 2 STREET ADDRLSS
CITy-S1-2IP ’ CilY-s1-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIry-S1-2IP
TILE £ Delete TINLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-SF-ZiP

12. { hereby certify thai the informalion supplied with this filing does not guality 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 shatt have the same legal effect as # made undcier oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or frusiee empowered to execute

changed, or on an atlachment with an address, with all other like gfnpowered.

wfvsf/ox/ 403-935-942&€

SIGNATURE: ¥

SIGNATURE AND TYPEWNIED NAmEOF smy& OFFICER OR DIRECTOR

a'e Davnme Phore §

~



