2004 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P02008005659

1. Entity Name

PEREZ HAULING, INC.

Principal Place of Business Mailing Adagress
4414 SUMMER OAK DRIVE 4414 SUMMER QAK DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
P PR e HIIHIIHI\III!IHII\IIHlIIHIIIM!IIMIIl)llIIHIIHIIIWIllHIIIlllIII
14024 “Wolcor De 14634 ol De:
uite, Apt. #, etc, uite, Apt. #, elc

10202004  REIN-P CR2E098 (6/04) #[u

ity & State ! City & State 4. FEI Number Applied For
T&I‘QD(A FL TOMpo,  fL 01-0576649 Not Appiicatia

! T 1 i | -
5& mry I | Courgr 5. Certiticate of Status Desired ) $8.75 Acditional
@ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - . [ Name . - . e
PEREZ, PEDRO PegrL PebRO
4414 SUMMER OAK DRIVE Siest Addreds (P.O. By Nifnbar is Not Acqepta
TAMPA, FL 33624 . :

™ TOUMNDR. FL [ 3,24

8. The above med ntity Suipe
meoblwg wons gt rggistered

this staf mcnt)or the purpo.(e of changing its registered office or registered ag‘em or both, in the State of Flarida. | am familiar with, and accept

10| 20|04

SIGNATURE
Signzture. lypad of printed naime ol registered agent and itk n L\camo {NQTE: Reglsterad Agant slgnature requirad whesn reinstating) DAI¥
FILE NOW!!! FEE IS $150.00 In accordance with 5. 807 193(2)(b), F.5_, the
After January 1, 2005, Feo will he $300.00 corporation did not receive the prior notice.

14. QOFFMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREETORS IN 11

TITLE P O oelete THLE E’Chanqe [ Addition
A PREZ. PEDRO NAME PEKE?. )

STREET ADDRESS | 4414 SUMMER OAK DRIVE STAEET ADDRESS | | 4054—4 WO QQ”'} -D(' .

cmv-sT-ZP | TAMPA, FL 33624 Civ-ST- 2P F\v 33[0 4’

TITLE : O oelete e [ change [ Addition
NAME - NAME
- STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-ST-2IP

TMLE [ pelete TILE ] Addition
NAMF NAME RN ":l‘

. H»’ Tt} 1l

STREET ADDRESS T T - } STREET ADDRESS~). = - 1078 o

CITY-ST-2IP CITY-§T-2IP

TITLE [ peiete e O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1ITLE ] Delete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TILE [ Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

12. | heraby certify that the inforagtion supp!\ed wilh this filin 5} does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this reporLersupp | report is true an rate and t?;ny signaturg shall have the same legal effect as it made under oath; that § am an officer or direclor

te this repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

" with sfoine ik empov |QJZD]0L)' (3@ ST BZ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIWER QR DIRECTOR Dale Daytirme Phone #

SIGNATURE:

[



