2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P07000121096 = F K.’
1. Entity Name =Ry R
GONDRAN INTERNATIONAL BUSINESS, CORP. ~— _=~ ] 50
06 NOY 1h A
Principat Place of Business Mailing Address RRAT " \:“'- Siﬂ'}\i o n
5587 DEVONBRIAR WAY APT 201 5587 DEVONBRIAR WAY APT 201 Lot e QRIDA
ORLANDO, Fi 32822 ORLANDO, FL 32822 ALLARASS
LU ELC ey RGO AR
5597 DEJON EKAL  wihy 545 81 Deveniriak_wWay
Sulta, ApL. #, etc. Suite. ApL. #. elc. 11112008  REIN-P CR2E088 {1/07)
- ol - A0
catg Sta% ' Citi Stazte . N i 4. FEI Number - ‘Applied For
ORudvo, FL O oA 0&UNYO, FLoRipa 26 - (373498 Rot Applcatis
i . un ! Coun - : . itiona
ngz g Za Clo) . "Sy 4 Zp 5 2 8 Zz lrU. S A 5. Certificate of Status Desired @/ !§eae zﬂsq::’dr:d" '

A

6. Namop and As

of Current Registared Agent

7. Name and Address of Nsw Reglstered Agent

TAX HOUSE CORPORATION
1100 S FEDERAL HWY 2ND FLOOR
DEERFIELD BEACH, FL 33441

/)

Name

Camilo  GoNDeaN

Strget Address (P.0. Bax Number is Nat A"wmabge)f 587 DEVoNBLAL LAY

S-20

N ORLANO

FL I Zip Code

/

 Woed or prmtect name of regrtered agem and e i apphcable.

8. The above napfed entity Aubmits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of ragig‘W
SIGNATURE; f M. o). 0%
Favd A ' e

FLII.E NOWIlI FEE I8 $150.00
Aftor January 1, 2009, Fee will be $300,00

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

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

TME DP O oelete TME [Jctange [ Addition

NAME GONDRAN, CAMILO NAME

STREET ADDRESS | 5587 DEVONBRIAR WAY APT 201 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32822 GiTY-ST-2P

::;L:E 01 elete :AMME ) 1Ef ?’%‘31 i-'_:—.; TAL PP O
il/714/°03--01013~-0{2 *# T

STREET ADDRESS STREET ADDRESS ! 3--01013--012  %#158,75

CITY-ST-7IP CITY-5T-AP

TE 1 pelete TTE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-S1-21P

TIE [ Delete TITLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TMLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-s1-29 CITY-ST-2P

TILE [ pelete TOLE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P ﬂ CITY-55-21P

with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is irue accurate ana that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an Zddress, with &l other like empowered.
[[.03.0% _ 794.244. 82¢

12. | hareby cenifg[that the inforrpdtion suppl
indicated on this report or gdpplemental
of the corporation or the rgCeiver o tru
changed, or on an attac

SIGNATURE:
/’ W}@Emnmmmm NAME OF SIGNING OFFICER OR DIRECTOR

('(/



