2015 FOR PROFIT CORPORATIO s
REINSTATEMENT | SHE

W)
DOCUMENT # P11000105067 s 00
1. Entity Neme IR -5 PY L O
SABINO BOLANOS INC 15 i -5 P
Principal Place of Business Mailing Addross
1438 BRECK DR 1438 BRECK DR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e M M C MR W
Suite, Apt. #, etc. Suita, Apt. #, ele. 01062015  REIN-P CR2E0S8 (12/11)
City & State City & Stata 4. FEI Number Applled For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg(;gfqﬁfgg“’m"
6. Name and Addross of Current Reglistered Agent 7. Name and Addross of New Registered Agent

Name

BOLANOS, SABINO
1438 BRECK DR Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Saking  Roanac

SIGNATURE
Eunmur.. typad or printed name of regitersd sgent wnd this f epphcable. [NOTE: Registarad Agani signrture required when relnstating) DATE

. FILE NOWII! FEE I8 $750.00
After January 1, 2018, Fes will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L [ Deiste e ™o Addltion
N BOLANOS, SABINO NAE { .o

STREET ADDRESS | 1438 BRECK DR STREET ADDRESS

CY-ST- 2P TALLAHASSEE, FL 32305 Y- $T-2F

THLE [ oetete e [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY- ST 2P CY. 7. 2P SO02ZE30EI393s,

TILE [:] Delete TILE M]3 U re 1 b"‘“U l UUI - "UI :_": Ij&‘l?nra_' .@Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS _

oTY-sT-2P CITY-5T-2p ( .

e 1] Delete TME [ Chenge [ Additon |
ﬁi—rmss Nmmﬂms UI%Q%EE%FB?{:EQS

GTY-§T-3P CITY-ST-2p ! 020 ## 150, on

Tme 1 Detets TmE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY- ST 2P

TMLE [ Delete TIM.E [] Change (] Addinon
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T. 2P CITY- 5T-2P

12. | heraby cerlify that the information supplled with this flling dees not qualify for the examptions contalnad In Chapter 118, Florda Statutes. | further certify that the Information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same igegal offoct as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered,

SIGNATURE: _Sabiwvo  Rolanac | /G /2015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

E-MAIL ADDRESS

[y 3 A 2o B re—m—



