2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000006165

1. Entity Name

HACIENDA L.M., INC.

Principal Place of Business Malling Address SECRE fAr'} r O ~
CARRETER #2 KM. 16.3 HATO TEJAS CARRETER #2 KM. 16.3 HATO TEJAS TALL AHAS 5 LY STATE
BAYAMON, P.R. 00960, BAYAMON, P.R. 00980, ke, ORIDA
2- Principal Place of Business - No P.O. 8ox # 3 Mailing Address ‘ ’llull |m Il‘ | “" |||l ||||| |I“| |Iml “I l“l’ “l" |“|’ Imll‘ “ ‘ll’

Stiley APt #, etc. Suile, Apt. #, etc. 07072007  REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number }Z Applied For
* cQ,O - ﬂ o 7 J_-O Not Applicable

Zp Couniry %p Country 5. Cerlificale of Stalus Desired 3 $8.75 Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName - . %/
BRANDT, MARK ESQ. Syt en £ G S U
555 MAIN STREET Street Address (P.Q. Box Number'is Not Acceptable)
DUNEDIN, FL 34698 F
dE2r S 2 ) e
et FL 3% o7

8. The above named epity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pégigtered adent.
SIGMATURE 7-72-87

Signalure, typed or printed name of registered agent and litls ! applicable. {NOTE: Raglsiared Agent signalure required when reinstating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOW!I! FEE IS $300.00 eorporation did not receive the pricr notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change [ Addition
NAME LOPEZ FELICES, ANTONIO NAME A1 M -
STREET ADDRESS | CARRETER #2 KM. 16.3 HATO TEJAS STREET ADDRESS N L !:;f.l 11204
crv-si-zp | BAYAMON, P.R. 00960, CITY-5T-2p P10 7 014 #8300 00
TITLE VP O pelete TITLE [OJchange [ Addilion
HAME LANDRON NATER, ESTELA NAME
STREET ADDRESS | CARRETER #2 KM. 16.3 HATO TEJAS STREET ADDRESS
CiTy-ST-2P BAYAMON, P.R. 00960, CIvY-5T-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " /'l
CITY-ST-2IP CiTy-55-2IP /TZ ﬂ I k lS .
TITLE [ Detete TLE ™ LI [ cha ([ Addition
NAME NAME |Ns ATEMENT - l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T-2IP
TILE ] Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o frustae empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111t
changed, or on an attachment with g ith all othef like empowered.

SIGNATURE:

Vs:dnﬂ'ﬁhm(wrs{emyzﬁ WAME OF SIGNiNG OFFICER OR DIRECTOR Data Daytime Phone #




