2009 FOR PROFIT CORPORATION
REINSTATEMENT

- BT

DOCUMENT # P98000089157
1. Entity Name
BARREDO EXPORTING, INC.
Principat Place of Business Mailing Address
1842 WATERMERE LN. 1842 WATERMERE LN.
WINDERMERE, FL 34786-6121 WINDERMERE, FL 34786-6121
Py T ICREEAR AL EAVDI AN
| ZL3G L fBella dotfe
Suite, Apt #, eic. Suite, Apl. #, etc. 04062000 REIN-P CR2E0S8 (1/07)
City & Stga Ciy & State 4. FEI Number Applied For
Orludo  FC 50-3538427 Not Appicarn
ZIP-‘) Z 3$ 6 COU"GS 2 Country 5. Certhicate of Status Desired ] geae';ilﬁf:é”o”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( ’ 6 .

BONNICE, ARNALDO ary o (€
1842 WATERMERE LN. Streel Address (P.O. Box Number is Not Acceplable)

WINDERMERE, FL 34786-6121

FR39 Via Bella Notte
Y FL | %5753 6

SIGNATURE W
S'gnatuM' prnied Nnek registorad agant ang hilg i appLCADI [NOTE: Replsterad Agent signature raquired whan reinsiating) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TILE P TD ) a'Cnanqe [ Addition
NAME BONNICE, ARNALDO NAME AfAg /J 7] Baﬂ e l t‘ £C
STREE] ADDRESS | 1842 WATERMERE LN. STREET ADORESS 239 tlls nu He onlads
orv-g-2¢ | WINDERMERE, FL 347866121 OITY-ST-21P 5 4 Belfy 3233 6
TLE O Detete TILE @ -S [J Change  [] Addition
NAME NAME ! > .

1L

STREET ADCAESS STREE] ADORESS case I Bon ' / / on éf‘l C‘ .-
CTY-SI-2IP Giry-S1.2ie yg}q U‘al Boll‘i M o’ e v %U}b
TILE O elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
THILE J oelete ILE [JChange [ Addilion
NAME NAVEE S00149435438
STREET ADDRESS STREET ADDRESS 04./10/09--01020--006  *£308. 75
CIY-31-2P CITY-ST-2IP
TILE [ Dalete TLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TIILE (O Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby certify that the infbrmaion supplied with this fikng does not qualify for the exemptions contained in Chapter 113, Florida Statutes.  further certfy that the information
indicated on this repor off supiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
of the corperation or the rpcai trustea empowered to axecute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachid tan address, with all ather ke empowered,
SIGNATURE: -, O¢/09(0%
ME OF SIGNING OFFICER OR CIRECTOR tats Daytme Phone &

L
SIGNATURE AND TYPED OR PRIN

<) ' —




