2008 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED _
DOCUMENT # P98000031064 SECRETARY UF S1ATk o
1. Entity Name DIVISION OF {ORPORM
OSMIN ESCOBAR, INC.
0B NOY -5 AHI0: L6

Principal Place of Business Mailing Address
10260 CODY LN 10260 CODY LANE
ORLANDO, FL 32825 ORLANDOQ, FL 32825
P | 00 GGG

Suile, Apt. #, etc. Suite, Apt. #, etc. 1022008 REIN-P CR2EQ98 (1/07)

City & State City & State 4. FEI Number Applied For

59-3273754 Not Applicable
Zip Country Zip Country §. Certificatg of Status Desired [l ?g;g, L’:f:;"ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarad Agent

Name

ESCOBAR, OSMIN
10260 CODY LN
ORLANDO, FL 32825

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Cade

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 obligations of registered agent.

SIGNATUF!E eIV

FaRurd, typed or rinted rame of registerad agent and ttke i epplicable, {NOTE: Rep Agent sig wquired whan DATE
FILE NOWII! FEE IS $130.00 in accordance with s. 607.193(2)(b}, F.S., the

Aftor January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Delete TALE [ Change  [C] Addition

[ el = —
NAME ESCOBAR, OSMIN NAME ?'F"=J1 d?l:-E;"?"f‘-qS
STREET ADDRESS | 9911 RIVER CREST CT STREET ADDRESS 11/05/08--010 24--08  ##150.00
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TIE 7 etete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY - §T- 2P CITY-55-2IP
TMLE 3 Delete TILE [ Change 3 Addition
MNAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP I /
e O Delete TiIeE D 8/ [ Change [ Addiiion
NAME NAME | |
STREET ADOHESS STREEF ADDRESS
CITY-ST-2P CITY-Si-2P a ’f‘"" U ~
TiIe O Defete i3 cr—ee M Tl bbb U hbhange 07 Addition
[ L R L T e |

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
me £ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filﬁ\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S'GNATU RE : %%ﬁmea OR DIRECTOR ///%f g qp‘?;yi?mz: ﬁj é




