'2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # H34875

1. Entity Name
MARTINEZ BROS. DAIRY, INC.

2006DEC 1} AM11:50

Principal Place of Business Mailing Address SECRETARY OF STATE
BALM RIVER ROAD BALM RIVER ROAD TALLAHASSEE. FLORIDA
P.0.BOX 111 P.0. BOX 111
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 .
e s ARG AR AR
Suite, Apt. #, etc. Suita, Apl. #. elc. 10312006  REIN-P CR2E098 ({11/05)
eity & State City & Staie 4, FEI Number Applied For
59-2475899 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O E‘i‘gg‘l‘::’:‘;‘b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, WILLIAM

RHODINE ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City F L Zip Code
8. The above named entity submits thig, statement for the purpos changing its registered office or registered agent, or both, in the State of Floritia. | am familiar with, and accept
the obligations of regster? ) d,.
SIGNATURE \_/{}/1_ S U do
Signatine, typed or prnled name ct registared agant and title il appheabks V {NOTE: Regisievad Agana signature raquired when reinstating) DATE

FILE NOWII FEE IS $750.00
After January 1, 2007, Feo will bo $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Datete NILE

WAME MARTINEZ, WILLIAM NAME

STREET ADDRESS | BALM RIVER RCAD STRELT ADDRESS

CITY-Si-ZP RIVERVIEW, FL CITY-8i-2P

TILE {1 petete TITLE {1 change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- 7P

TLE ] oelete TITLE (I Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CITY-§7-2IP

fiika O] nelete NILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

gire-51-2IP CITY-ST-21P

TWILE [ Detete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CTy-ST-2IP

ITLE [ Dalele FITLE [ change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-§T- 7P CIy-sI-zp

12. i hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and apcurate 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 receiver or frust }mpoweted 10 £X s report as required by Chapter 607, Florjtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rgss, with all otferfi powered. 2 .
SIGNATURE: m ! Yk 3 CE07 S

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR Date Daytme Phane # TRV e



