2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02600050793 FILED

1. Entity Name

SOUTH TEX LAND, INC. Ol. NO‘J _ I PH l%: 33

T R T - o g

Principal Place of Business Maziling Address 'btbi X Jl \}2; \qiE QPFE{ ‘0'?2 %- A

3010 EMERSON DR SE 3010 EMERSON DR SE FALEAHASSEE, L

PALM BAY, FL 32909 PALM BAY, FL 32909

e S A
Sulte, Apt. #, etc. Sulle, Apt #. etc. 10282004  REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEi Number Applied For

59-3600943 Not Applicable

Zp Countey ap ' Country 5. Certificate of Status Desired O ?g‘ggn‘:fed;m“ﬂ'

B. Name and Address of Current Registered Agsnt_ _ 7..Name.and Address of New.Reglistered bgent -

Name

VILLANUEVA, MARIA G

3010 EMERSON DR SE Sireet Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32908

City FL Zip Code

8. The above named entity submits this statement for the purpose o\tﬁ:hanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE ih/#’”":' A 4//_/4%6&@/

Signatire, typed or printed name o reqistered agan; ang fitle i applicatle. {NOTE: Registered Agent gignature required when reinsiating) CATE
FILE NOWI! FEE IS $150.00 e In accordance with 5. 607 193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOARS IN 11
TILE D O pelate TILE [ Change (] Addition
NAME VILLANUEVA, MARIA G NAME -E.'. l:":] 134 E_' :__-: s N E: E: B
STREET ADDRESS | 3010 EMERSON DR SE STREET ADDRESS 1 lfliilfﬂ%——lj 1 RSB‘“DS}F\' ¥# IED UU
CITY-S1-2IP PALM BAY, FL 32909 CHY-ST-2iP ; - -
T D Beerle TLE D change [ Additicn
NAME VILLANUEVA, JOSE M NAME
STREET ACDRESS | 3010 EMERSON DR SE STREET ADDRESS
CIFY-SF-2IP PALM BAY, FL 32909 CiTy-ST-21P
THE 1 belete ‘ e B [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CiTY -5T-21 CIFY-$T-2IP
TMLE 3 delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
TITLE O pelete e \ O change [T Aduition
NAME NAME \\\J\
STREET ADDRESS STREET ADDRESS : ot
CITY -8T-2IP CITY-ST-71P
TILE O petete g O Change * [J Additien
NAME NAME
STREET ADDRESS § STREEY ADDAESS
CITY-5T-2ip CITY-§T-21P

12. | hereby certify that the information supplied with this fiHng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered to execute this report as fequi@q by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all orhet like: empowered.

SIGNATURE: _ ]/Mm,;u Tl lgrrceend J0-2 04

SIGNATISAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # /




