L4

- 2004 FOR PROFIT CORPORA‘TIOI:I

/s
REINSTATEMENT

DOCUMENT # P02000048915
1. Entity Narme
RANCHO CHICO, INC.
Principal Place of Business Mailing Address
686 N. US HIGHWAY ONE 686 N. US HIGHWAY ONE
TEQUESTA, FL 33469 TEQUESTA, FL 33469 -
PR REEEE R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 10272004 REIN-P ) CR2E098 (6/04)

City & State City & State 4. FEl Number . Applied For

. APPLIED FOR Nol Applicable
ar Couniry P Courtry .5. Certificate of Status Desired O Eg'ggqi‘:?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE BUSINESS SOLUTIONS, INC.
1805 CONOVA ST Street Address (P.C. Box Number is Not Acceptabila)
#2
PALM BAY, FL 32909 .
City FL | Zip Code

8. The above 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.
//////as;:f

INOTE: Registerot Agent signature raquired when rainatating) ~LonTE

SIGNATURE

Sigriatue, tvped or priny in o Tegislened agent and iitla it appticabla,

[ 24

~ === = FILE NOWII-FEE IS $750.00 = " -~ T
After January 1, 2005, Fee will be/saoo.oo

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE [ Change  [C] Addition
NAME GUTIERREZ, SALVADOR NAME
STREET ADDRESS | 1901 PALM BAY RD STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32005 CrTY-SI-2IP
T1LE D : ] Delete e [ Change  [7] Additien
NAME JIMENEZ, RAUL NAME
STREET ADCRESS | 660 ELMONSA DR STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32909 ciry-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADIDRESS
CITY-ST-2IP Ty -ST-2IP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P Y- S1-2P
THLE 1 Delete nme [ change  [_] Addition
NAME NAME e g ot gy
STAEET ADDAESS STAFET ADDRESS CRENC R e o I s <
y A T sy T . 7 U i L S STTT OO | g
pop i 11724,/ 04--01050--023 #1500
-
T 1 Delete TE [ Change [} Adition
NAME NAME : /)-JOL
STREET ADDRESS ) STREET ADDRESS : j\ \’I/ "
Y -§T-2IP Clry-S1-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Flerida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like émpowered.
[ (// /&

JATLURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR 7 Dad 4 Daylime Phone #

SIGNATURE:

—




