A

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000064406

1. Entity Name

E&D PRIETO ENTERPRISES, INC.
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Principal Place of Business Mailing Address
11678 FOX CREEK DR. 11678 FOX CREEK DR. 3 o
#AMPA, FL 33635 TAMPA, FL 33635 ' e

Suite, Apt. #, alc. Suile, ApL. 4, elc. F@@Q%@?ﬂ%ﬁﬁ\ﬂgE%@“@b Wg>

City & State City & State 4. FEI Number Applied For
59-3584834 Not Applicable
i Zi Countl it
ap Country ® ountry 5. Centificate of Staws Desred ~ [J 987 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRIETO, DONNA
11678 FOX CREEK DR, Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

City FL I Zip Code

B. The above namec entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations&f registered aip.
SIGNATURE Q UM JQ’D

s'gﬂama typed or priniag name af registarea agent and ube if applicable (NOTE: Reglstarad Agent signaturs requlred when rainstating} DATE
FiL.E NOWIH FEE 1S $150.00 In accordance with s. 607.193(2){(b), F.5., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD 3 Detete TIHLE O Change [ Adition
NAME PRIETO, EVERARDO NAME o024 35T
STREET ADDRESS | 11678 FOX CREEK DR. STREET ADDRESS 121 2405011 ] I8 180,00
CITY-ST-21P TAMPA, FL 33635 CITY-ST-2P
TITLE PD O Delste TITLE [ Change [ Addition
NAME PRIETO, DONNA NAME
STREET ADDRESS | 11678 FOX CREEK DR. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY-§1-2P
TITLE O peiete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CITY-31-21P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
WITLE [ oetete TITLE (O Change {7 Acdilion
MAME NAME
STREET ADDRESS i . o STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [T pelete TTLE [ change [T Addition
NAME ) HAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§1-29 CITY-$1-2IP

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accuraie and hat my signature shall have ihe same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
/ YA 573)5/0—6—'7;5

SIGNATURE:
Eh\AﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day’mme Phone #




