=

;‘; 2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # V04958
1. Entity Name

F & D ABAD ENTERPRISE INC.

06FEB 13 py 2: -

Principal Place of Business

20 SEASHORE DR.
PENSACOLA, FL 3250

Mailing Address

us

20 SEASHORE DR
PENSACOLA, FL 32501

us

uECRt_ r.i’\hy Gr uTAl E

TALLAHASSEE 71 iy

2. Principal Place of Bysiness -~ 3. Malllng Address Hll" |“|“ Ilm I'I’l ‘I|

7201 PRUnER ST. Schshore M. |

Suite, ApL. #, etc. Suita ApL# ate. JRA L, M : 5 —w

o pg(11/05

City & State City & State , 4. FEI Number Appiied For ’
PENnSsAcolp  FLORDA| PensaeslA BEAY F | 593101310 Rol Appiicabla
«3 13 5— 2 S Cou{r;tr’y 5 A 'Zg’ a 5— (p f Countryu’ s 5. Certificate of Status Desired 3 ?g;?qaf:dmnm

8. Namae and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ABAD, FRANCISCO
20 SEASHORE DR
PENSACOLA, FL 32501

SAME

Streetl Address (P.Q. Box Number i |s Not cceptabla)
256

e e DRIve

PEN oA colA bt:f‘sdf» FL [ 3% 5

the obligations of re d agent.

SIGNATURE St~

8. The above ri?mns this statement for the purpose of changtng its raglstereﬂfflce or registered agent, ar both, in the State of Florida. | am familtdr with, and accept

6, typed o¢ prritad name of regrstarsd agent and Utte  appicabla

{NOTE: Registersd Agent 2ig

7.-(&60.\115",? * 2o L

FILE NOWI FEE IS $3C0.00

In accordance with 5. 607.183(2)(b), F.S,, the
corporation did not receive the prior notice.

10, OFFICERS AND DIBECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11

e oP O Delete e = ,d wmE M chenge [ Addition
NAME ABAD, FRACISCO NAME

sTREET ADDRESS | 20 SEASHORE DR STREET ADDRESS o SEAShare DR ‘%f‘ %
o5t | PENSACOLA, FL 32501 CITY-ST-ZP EnsAc oo LA b CACM J 25&|
TILE ov 0] Deleta Tme SAME [l Chenge [ Addiion
NAME ABAD DOLCRAS, NAME

STREET ADDRESS | 20 SEASHORE DR. STREET ADDRESS Q_D SEAShoRE DR

am-stzp | PENSACOLA, FL -32501 ~ - - orTy-s1.7P PCNh Shcold DEAch . ? L 22 66[
TIME DST ﬁﬂeleta TITLE D Change  [T] Addition
NAME ABAD, FE DELILAH NAME 4"‘] . I—IBI:: - 5 :l

STHEET ADDRESS | 1118 PREAKNESS DR STREET ADDRESS 022 T 01 “'m"— iz ‘Hra[]ﬂ i
orY-si-oP | ALPHARETTA, GA 30022 TY-ST-ZP it -

TME O pelte TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

T 3 pelate TLE [ cCnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2P

TLE [ Delete Time [ClCtange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P K. Bekel FEB 14 Zﬂﬂﬁ

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the infarmation

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director

of the corporation or the recelver or irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an

SIGNATURE:

dress, with all other like empow:
M F72r#r Al 3 /f%’ﬂébf W0l  £5D-TI2052

ANDG TYPED OR PMNTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




