2015 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P10000044388

1. Entity Name

AHORRA INVESTMENTS INC.

Principal Place of Businass

Mailing Address

e
Uy

o

1998 SAGEBROOK DRIVE 1998 SAGEBROOK DRIVE
TALLAHASSEE, F1. 32303 TALLAHASSEE, FL 32303
L e UKD
Suite, Apt. #, etc. Sulte. At #. et 04092015  REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Applied For
27-2798482 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Dasired O Eg;ggq&‘::‘;uma'
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name

HERRERA, VICTOR
1998 SAGEBROOK DRIVE
TALLAHASSEE, FL 32303

Street Addrass (P.0. Box Number is Not Acceptabte)

City

FL | Zip Code

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

the obligatio

SIGNAT

age -

el

[ —-

Signalute, ymbd oﬁmled nams of registared mgent and title if nppiicable.

{NOTE: Registersd Agent slgnnture required when reinstating)

DATE

FILE NOWI! FEE IS $780.00

After January

1, 2018, Foo wlil be $800.00

10, QFFICERS AND DIRECTORS 11", ACCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P £ Detete TME O Change [ Addition
NAME HERRERA, VICTOR HAME

STREET ADDRESS | 1998 SAGEBROOK DRIVE STREET ADDRESS

omv-st2p | TALLAHASSEE, FL 32303 OIY-51-2P )21 5919

TME 7 Dalete TME 04/09/15~-101 02--0172 Deadhgi, [Madiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GTY-57-2P

TTLE O Delete TTLE [ change [ Adition
NAME HAME

STREET ADDRESS STREET ADORESS

CmY-$1-7P CiTY.8T.2P

ME O Delets TME 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-3T-2P

TTLE ) T oetete me N;R 9 zms [J Change [ Addition
REINSTATEMENT:

STREET ADDRESS W A N STREET ADDRESS ? H HUNT

CTY-ST-2P CITY-57- 7P | A R.

TE 1 Doiete mns 1 Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

12, | heraby c.ertlfy‘ that the information suppiied with this filing
is report or supplemantal report is true an

indicated on t

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
eccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ith all cther like empoweared,

A

SIBNATURE}

ND ﬁPED AR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




