
Comaanv Cod e: THO35 Certitlcrtc N O(.q) 
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Dvsical Location: \ 

Kiss~mmee, FL 34741 -& 
i 2847 Clipper Cove Lane, #lo2 

- -. . - /OS%/ 
Maihng Addra:  
P 0. Box 421832 
kssimmee, FL 34742-1832 

CHANGES BELOW: - - -- 
-- - - 
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Liaison Officer(& 
I .  Jose L. Ortiz. President, (407) 847-6460 
2. Name, Title, Phone number 

E-mail Addreq: boriquaray3 I @ yahoo.com 
Website Addreq: 

- 
F~w No(Q: (407) 847-6460, Fax 2 \ 

\ .  .. Federpl Emdovee 1 D NO,: 51-0520444 
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_- 
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IMPORTANT NOTICE 

The following sectlon IS applicable ONLY to companies with "d/b/a" ,IS pan f their official company 

Official correspondence is addressed to the "Mailing Name" of regula1 
of the company's official name. Our records reflect the mailiiig nan 
you prefer to receive official correspondence in another mailing namc:, pleas 
provided. The name can be no longer than %characters (including sp 
company name. 

Mailing N w :  
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