2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000013596
1. Entity Name F [ -
E & R PALLETS, INC. LED
05 JUN -1 &M 9: 26
Principal Place of Business Mailing Address bf\ ' L\, | L — ,|| T[
7345 NW. 32ND AVE 7345 N, 32ND AVE I LAIIASSE E“ FU""i
MIAMI, FL 33147 MIAMI, FL 33147 2\
RS 5 s IllIIIIIH\IIIlIIIII\I O AT TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05272005 REIN-P CR2EQ98 (6/04)
City & State -7 City & State 4. FEI Number Applied For
: 65-10846547 Not Applicabile
p %, Country Zip Country 5. Certificate of Status Desired | gg ggas:&mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

MARIA'S BOOKKEEPING SERVICE

C/O MARIA CERNADAL Street Address (P.O. Box Number is Not Acceptable)
5042 NW 188 STREET

MIAMI, FL 33055

City FL I Zip Code

8. The ahove named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed of printeg name of registerad agent and titke it applicable, (NOTE: Registered Agant slgnature required when reinstating) DPATE
In accordance with 5. 607.193(2)}(b}, F.S., the
FILE NOWI!l FEE IS $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TITLE [ Change 7] Addilion
NAME GOMEZ, RAUL NAME
STREET ADDAESS | 540 E 49TH ST STREET ADDRESS FIVONNS5545 7852
omy-sT-ze [ MIAMI, FL 33013 CITY-ST-2F 0601 /05--01006--T05  #%300, 09
TITLE VP [ Detete TILE [ Change [ Addilion
NAME PEREZ, EMILIO NAME
STREET ADDRESS | 8950 S.W. 69TH COURT STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
HTLE O Delete TIE [ Change ] Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS \n \J
CImy-$1-2IP CITY-ST-ZP
TILE [ pelete TILE \\) [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P ClTY-ST-2IP
TIMLE 3 Delets TTLE : [J Change D Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CitY-5T-2P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 ine corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 272/

SIGNATURE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phona #

rd




