2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P98000107015 D
1. Entity Name F I L E
F.D-&F, INC.
05 HAR 29 miil: 1O
Principal Place of Business Maiting Address SECEETALT L AR
3628 WEST VINE ST. 3628 WEST VINE ST. L TALLAHASSEE, FLORIDA
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 TR
2. Principal Place of Business 3. Mailing Address I”l"’ Im“l " ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 W
City & State City & State 4. FEI Number Applied For
59-3556856 Not Applicable
Zip Country ap Coutry 5. Centilicate of Status Desired (] Eese'ggq&?:gb"a}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLLADO, FELIX
3628 WEST VINE ST. Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

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.

SIGNATURE
Signature, typed of prinied name of registenad agent and thie i applicable. (NOTE: Regl Agent sig) ag! whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation dig not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ pelete TITLE [ Change ] Addition
NAME COLLADO, FELIX NAME
STREET ADDRESS | 3628 WEST VINE ST. STREET ADDAESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-ZIP
TITLE vD [ pelete TITLE - hange [ Addition
. o
NAVE COLLADO, DORA e 04,/ UEE‘J g_ll"_"l'SD.,, 1 g‘;cpﬁ r
STREET ADDRESS | 3628 WEST VINE ST. STREET ADORESS : o-=01005--002  #%300. 00
CITY-ST-2IP KISSIMMEE, FL 34741 Cimy-S7-ap
TIRLE [ Detete TTLE £ Change (3 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CHTY-§T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [[Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
nne [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 279

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 attachmentbyith an add all other fike empawered.
SIGNATURE: 06/35/03‘
E OF 8IGNING OFFICER OR OIRECTOR Date Daytme Phona #




