2016 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P11000105067

1. Enlity Name

SABINO BOLANOQOS INC

Principel Placa of Business

1438 BRECK DR
TALLAHASSEL, FL 32305

Maiing Address

1438 BRECK DR
TALLAHASSEE, FL 32305

AR RHROGIRA W

2. Prncipal Place of Business - No P.O. Box # 3. Mailling Address
Suite. Apt #, etc. Sute, Apt. 8, el 10112016 REIN-P CR2E098 (12/11)
City & State Cily & State 4. FEl Number Appliec For
APPLIED FOR Not Apphicable
Zip Counsty Zip Country 5. Certficate of Status Desired ! $8.75 Additional
Fee Required

4. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLANOS, SABINO

1438 BRECK DR Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

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

X, : T
&GNATUREM

Signature, typad of pnndad name of ragisterad agent and btle if spplicable. (NOTE: Registered Agen! 1ignatyre required when rrinsistng) DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2017, Fes will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Datets TME [ Change [ Addition
NAME BOLANQS, SABINO NAME
STREETADDRESS | 1438 BRECK DR STREET ADDRESS
CTY. §T. 24P TALLAHASSEE, FL. 32305 CiTy- ST- 2P
TME T Daleta mE [ Change [ Acditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57+ 21 LITY. 5T 2P
TTLE [ Dalete ME [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 7IP CITY-§T- 2P
TE ] pelets TITLE [J Change  {7J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY- ST- 2P
WLE O Delere e [ changs (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P QY- 5T- 2P
Tme (] Delete VIME 7 Change  [7] Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- T 2R CITY-5T- 2P

12. | hereby cenilﬂ \hat the information supplied with this ﬁlin‘? does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes | further centify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall nave the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11.4f
changed. or on an atiachment with an address, with all other ike ampowered.

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DATE E-MAIL ADORESS




