.

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000113323 F’LED
1. Entity Name
EL PARAISO FARM, INC. 05 FEB
21 py 3 30
SECRET Ay
Principal Place of Business Mailing Address T /.1" b :f.l.ff;,'"i,r. ? OF ST ATE
L , Lrem * o

35481 SW 213 AVE 241 NE 8TH ST HIROSEE, FLORIDA
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 A
s v A0

Suite, Apl. #, etc. Sulte, Apt. #, elc. 02162005 REIN-P CR2E098 (6/04)

City & Siate City & State 4, FE| Number Applied For

20-0030634 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O fg'gilﬁf:‘;“o"m
.~ ~-6. Name and Address of Current Registered Agent . . 7. Name and Address of New Ragistered Agent-
Name
HERNANDEZ, MAXCELINO
241 NE 8TH 5T Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | a7/ma/lh and accept

the obligalions of regislerad agent.
SJGNATUHM— %‘) Awve e// e HeﬂUﬂuJeL.- ﬂﬂ@r

Signature, typed o pAINted Name of regretered agen and (it il applicable. (NOTE: Ragisterad Agent signaturs required when reinstating}

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE . [ Cchange [ Addition
HAME HERNANDEZ, MAXCELINO NAME
STREET ADURESS | 241 NE 8TH ST STREET ADDAESS
CITY-ST-ZIP HOMESTEAD, FL 33030 CITy-ST-2I7
THLE S O pelete TITLE 0 Change [3 Aadition
mwe | HERNANDEZ, LOURDES NAME SUONA SO 025
STREET ADORESS | 241 NE 8TH ST STREET ADORESS 03401/ US-—UIDSI}--L'HJS HUU oo
Chy-51-7IP HOMESTEAD, FL. 33030 CITY-ST- 2P
TTLE [3 Delete TiTLE I Change ] Addition
NAME NAME ,
STREEY ADDRESS STREET ADDRESS
Cmy-$E-2P ' CitY-51-219
TINLE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21
TTLE ] nelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP £my-g1-2p
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP . CImy-s1-2P

12. | hergby certify that the joformation supp
Indicated on this reportfor supplemen)z
of the corporation or the recelver o,

changed, or on an attacyment w;j

SIGNATURE:

jgd with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
port is true and accurate agd that my signature shall have the sama legal eﬂect as if made under oath; that | am an officer or directar
d 10 expePt by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

/) e ptlS” 305000938

Dayme Pnonn &

de ernpoweps
pAddress, w1

“
SIGNATURE AND TYPED OR PRINTED NOAOF SIGNING OFFICER OR DIREETOR

. 1125

o



