2007 FOR PROFIT CORPORATION

sx . REINSTATEMENT

DOCUMENT # P04000060328

1. Entity Name
RIGO LEYVA & SON DUMP INC

FHLED

2001SEP 27 AM 8: 30
SECRETARY OF STAIL

Principal Place of Business Mailing Addrass TALUAHASSEE. FLORIDE
4173 SPITFIRE AVE 4173 SPITFIRE AVE
KIiSSIMMEE, FL 34741 KISSIMMEE, FL 34741
N R VAR AA RN arLn

Suile, Apt. #, etc. Suite, Apt. #, etc. 09212007 REIN-P CR2E098 (1/07)

City & State Cily & State 4, FEI Number Applied For

20-0990478 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEYVA, RIGOBERTO
4173 SPITFIRE AVE
KISSIMMEE, FL 34741

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

City

FL | Zip Code

P
8. The above named il stmitaﬂtP(s slatemErMO( the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

[ AN

?/2,//4?

/ dgra-vfmwragmts gent and hile it applcable. {HOTE: Registerac Agent signature required when reinstating) DAT

[
- FILE NOWII! FE| 0.00

Aftor January 1, 2008, 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 QFFICERS AND DIRECTORS IN 114
TITLE P O petete iLE [JcChange  [T] Addition
NAME LEYVA, RIGOBERTO NAME P —_ o —_
ot BT I A I ) s By
STREET ADORESS | 4173 SPITFIRE AVE SIREET ADDRESS N T T 015 118 #% 150, 00
crv-si-zp | KISSIMMEE, FL 34741 CITY-51-71P R R
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-2P CITy-sr-2p
TITLE [ Detete TILE [J Change {7 Addition
NAME I NApE
STREET ADDRESS SIREET ADDRESS
CITY -S1-2IP CITY-5T-2IP
TITLE [ petete HILE [J) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p QITY-§T-21P
e [ petete TLE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Detete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P oTY-S1-7p

12. | heraby certily lhat tha information supplied with this filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
sapowared (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

indicated on this report or supp\em G
ol the corporation or the rece
changed, or on an attachg®nt wnh an apdress, With all other like empowared.

report is true an

/2//0 7

Date Davyiine Phione §

l«n( 2.5



