2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT #
1. Entity Name

FER{lI, INC.

P9O8000038182

e

X

Ay

_‘J.l.,l.-\\"g;‘:‘_ Ny
Principal Ptace of Business Maifing Address ‘11_'[_ Al -ASbiE F LGR!L’ "
3301 BAYSHORE BLVD P.0. BOX 22822
UNIT 504 TAMPA, FL 33622
TAMPA, FL 33629
R e R
Sulle, Apt. #, ete. Suite. Apt. #. eto. 11102008 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied £
59-3518032 Not Applic
Z_Ip Country Zl_p . Country —). 5. Certiticzte of Status.Desired. | A J— gg-%gq%?%nn—"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ, JOHN
3301 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceplable)
UNIT 504

TAMPA, FL 33629

Cily

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing s 1egistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and ace

the obligations of registered agenl.

SIGNATURE
Jgnalwre. lypod o prinled nami of ragsteres agent and ke it apphcable (NOTE: Hegi Agent sig q when q DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., t
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P [ Delete Tk o o[ Change  [JAd
NAME FERNANDEZ, KENNETH A NAME 7 I:r‘"-—:! 1 '='_."': ,—l‘." I‘“! ":—3':{2'::. SER g
STREET ADDRESS | 3807 W. HORATIO STRFET ADDRESS 11/717/708--01056--004  #+150,00
CITY-ST- 710 TAMPA, FL 33609 CITY -5T- 71
THILE VST L] Delete ITLE change [ Ad
NANE FERNANDEZ, JOHN NAME
SIREE1 ADDRLSS | 3301 BAYSHORE BLVD, #504 SIREE] ADDRESS
CITY-§T-21P TAMPA, FL 33629 Civt ST-2P
TILE T pelete TIME [ change [ ad
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-29 CITY-S7- 7P
TILE 7 pelete TITLE [JcCrange [ Ad
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
e 3 Delete THLE O change [T Ad
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-219 CITY- 51219
THLE £7 Detete TITLE [JChange [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-51.2F

12. | hereby cerlily thal the informalion supplied with this filing does not quality for lhe exemplicns contained in Chapter 119, Florida Statutes. | further certify that the informatu
Indicated on this report or supplemantal report is ue and accurale and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or direc
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, with all olher Jike ampowered.

QICCNATIIEBE -

%Mﬂ-/// . ﬂ/MA«tQJ/

A



