2004 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT #703000057143

1. Entity Name
PLACETAS, PALLET. CORP. v

FILED
04 OEC 1L PH 1: 5]

Principal Place of Business

195 WEST 19 STREET
HIALEAH, FL 33010

Mailing Address

195 WEST 19 STREET
HIALEAH, FL 33010

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Princ.w’oai Place of Business 3. Mailing Address

MR A

Suite, Apt. #, etc Suite, Apt. #, etc.

11292004 REIN-P CRZ2E098 (6/04)
City & State City & State 4. FEl Number ) Applied For
/56411 Not Applicabie
R | Gy P Couniry 5. Certifcale of Staius Desred [ 98-7F Additional
. ; el = e Fee Bequired e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

MESA,-ORLANDO F— ——
195 WEST 18 STREET
HIALEAH, FL 33010

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

City

FL | Zip Code

8. The above named entity submijlsythis statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famffiar wilh, and accept

the obligations of registe nt.

BIGNATURE \K -

Signatire, rypg%ﬁed name of :eqistered agent and tle i applicable

(NOTE: Registered Agent signature required when reinstating}

Y //bé?ﬁ/ 04

FILE NOW!!! FEE 1S 3_1':”)0.00
After January 1, 2005, Fee wilt be $300.00

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

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE PD O Delete e [ change ] Addition
NAME MESA, CRLANDC F NAME

STREET ADORESS | 195 WEST 19 STREET STREET ADDRESS

CHTY-ST-21P HIALEAH, FL 33010 CITY-57-2IP

THLE vD [ Delete TIMLE [ Change ] Addition
NANME ABREU, JOSE A NANE .

STREET AUORESS | 20 WEST 30 STREET #14 STREET ADDRESS — O_,t

Ciry-ST-2Ip HIALEAH, FL 33012 CITY-ST-2IF o AR Y ! s ramined

TiLE [T Dente THiE e "f‘iﬁm‘% ; % TR SRR S e T Addition™
HAME naME b

STREET ADORESS STREET AUDRESS

CITY-ST-2IP CY-57-2IP

E T T T T T T O wiE T | T T T T T Ccharge ] Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS \QJ\“«

CiTy-ST-2I7 GIry-S1-2IP

TITLE [ pelete TILE ; [J Crange ] Addition
NANE NANE e NINIE ey e e

STREET AIORESS 4 STHEET ADDRESS 12788 --01059--01 3 150,00
CITy-57-2IP Cay-5r-2p

THLE [ petete Tm.E [3 change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-St-2IP CIY-Si-ZP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruste empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

dress, with all other like empoweared.

SIGNATURE: 7~ (4=

changed, or on an attachment with

D\ _awix Mesa +//

SIGN.ITUB!FIID TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/(9‘?/0‘/ WSSISUV

? Daylime Prone #




