2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000024036
1. Entity Name Ff 1 E D
CANDELO CORPORATION A -
04 NOV 12 PH 2: 34
Principal Place of Business Mailing Address ’ : e . P
7657 PINES BLVD. 7657 PINES BLVD. SECRETARY OF STATE
PEMBROKE PINES, FL 33024 : PEMBROKE PINES, FL 33024 TALLAHASSEE, FLDRIDA
2. Principal Place of Business 3, Mailing Address ”mlmul mm"m“"mmumu"l"mumlllﬂlllllﬂIIHM|
Sufte. APt #. etc | Sl ARtk ete. 11012004  REIN-P CRRE098 (6/04)
City & State ’ City & State 4, FEI Number Applied For
65-0903873 Not Applicable
o Country g Country §. Certificate of Status Desired O fesa-gesq 3?:;“0“3'
5. Name and Address of Current naglslered Agent . 7. Name and Address of New Registered Agsnt
EICETENE [ e f—Name =—< - o e e i S e e S
DELDADO, EDMEE E
3928 E. LAKE TERRACE Street Address (P.O. 8ox Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

8. The above name
the chligations

tity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Z._Jlgads— [/~ #- o;/

SIGNATURE
Signatura, typed or prinled name o regisiered agenl and live if applicabie. U (NOTE: Registered Agerit slgnature required when reinstating)
© FILE NOWIII FEE 18 $150.00 ’ In accordance with s. 607. 193(2)(!:) F.S., the

After January 1, 2005, Pee will be $300.00 corporation did not receive the prior notice.
10, COFFICERS ANE DIRECTORS 11. ADBITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UQ / / ra ﬁnem TITLE }DMMW )X[Change 1 Addition
NAME g_s e f NAE CW E. Frue yug
STAEET ADDRESS Fr Bilv STREET ADDRESS P )

q (, 5 ’ K/.Ls LS 7 s

CTY- ST-2P Prsis, £ 33 02 CITY-S1-2P P Arodee /M p/ 3302 f[
e 7 Detete TiTLE [Jchange [ Addition
NAME NAME ] ol Bgas Jpu'”
STREET ADDRESS : STREET ADDRESS 11/1 S"l”ﬂ___-a m U —= *ﬁ%u 0o
CITY-ST-2° CITY-$T-2P L1
TITLE 2 Delete TILE . [ Change [ Addition
NAME NAME '
STREET ADDRESS - — . . -~ - STREET ADDRESS {" 4 - : -
oTy-§T-2P CITY-ST-2IP
TITLE [ pelete THLE ; O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete e [t change [ Adgition
NAME NAME ,
STREEY ADDRESS : W STREFT ADDRESS ) C} \.L\\r\
CiTY-ST-2IP ' CITY-ST-2P
e O Delete e ] [JChange L] Addition
NAME NAME A
STREET ADDRESS | . I, STREET ADDRESS .
CITY-ST- 2P LT ) CiTy-ST-2P - e

12. | hereby cemry that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef.e stee empowerggHo 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 # address, with ther like empowered.
/// e/ of _ (#59) 926-97¢7

‘SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR " Daytime Phona #




