2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P92000068011

1. Entity Nama

STRONG INTERGRCUP, CORP.

2006 OEC ?.s Py 3: 30
TATE

Principal Place of Businass Mailing Address TALL AH A
4551 E, LAKE DR 1400 N SEMORAN BLVD STE G
WINTER SPRINGS, FL 32708 ORLANDQ, FL 32807
T e IVAERTANE ROV R RO
v - 6 -3
Suite, Apt. #, ete. Suite, Apt. #, etc.
12202006 REIN-P CR2E098 (11/05)
7 % 7
City & State City & Stata 4. FE! Number Applied For
Sycman  Ch e A 59-3589538 Not Applicable

Country

B3y | “Usa Bi392

Country

0 $8.75 additional

5. Cenrificate of Status Desired
Fee Required

VSA

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NOTTI, LORENZO
4551 E. LAKE DRIVE
WINTER SPRINGS, FL 32708

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntec rame of regisiered agent and nte it applicabla,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [JChange [ Addition
NAME HERNANDEZ, JUAN CARLOS NAME =T B B P i N 1

STREET ADDRESS | 4551 E, LAKE DR STREET ADDRESS %l- Ij‘é ﬂ -
CITY-ST-20P WINTER SPRINGS, FL 32708 CITY-S1-2IP 1‘*" L I:-I'IQIT'SJ o3 ** 0,00

TTLE VP [ Delete TIILE [ Change  [] Addition
RAME MEDINA, NORBERTO E NAME

STREET ADDRESS | SEGUROLA 4310 STREET ADDRESS

CITY-S7- 7P BUENES AIRES, ARGENTINA, CITY-ST-2IP

TILE TD O Delete TITLE O Change [ Addition
NAME NOTTI, LORENZO NAME

STREET ADDRESS | 4551 E. LAKE DR STREET ADDRESS

CITY-ST-71P WINTER SPRINGS, FL 32708 CITY-ST-2IP

TITLE [ palete TNLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

e (7 palete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-ZIP

TILE [ Delete TIME ) Change  [7] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

of the corparation or the receiver or trustes smpowerel
changed, or on an attachmant with an address, wit

SIGNATURE:

ther like el

urate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-[8B- 06 641 755-507

SIGNATURE AND TWED OR PRINT

NAME OF SIGNING OFFICER OR HAECTOR

Date Davtime Prone #

1

7

Vi



