2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000053860

1. Entity Name
PLACITA MEXICO #1, INC. ‘
oL
Principal Place of Business Mailing Address oF ;:RT"
1003 RIFLE RANGE ROAD 1003 RIFLE RANGE ROAD ﬁ\l\ A
WAHNETTA, FL 33880 WAHNETTA, FL 33880 e
s S v ARRE RO RN
Suite, Apt. #, etc. Suite, ApL. #, elc. 11092004 RélN-P GR2E098 (6/04)
Ci@ﬂy & State City & Staie 4. FEI Number Applied For
- 37-1430313 Not Applicable
Z;p Cauntry Zp Couniry 5. Certificate of Status Desired B gg'ggﬂﬂnonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - ) C Name

GARCIA, ELADIA
1003 RIFLE RANGE ROAD
WAHNETTA, FL 33880

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above narmned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida, | am familiar with, and accept

the chiigations of registered agent.

SIGNATLRE
Sigiature, typed o orinted name of registered agent and tile if appiicatie. (NCTE: Regl: Agant aig when DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2 (b) F.S., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notlce
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ cetets TILE [ Change [ Accition
NAME GARCIA, ELAINA NAME
STREET ADDRESS | 1003 RIFLE RANGE ROAD STREET ADDRESS TODO42044 1 97
om-ST2P | WINTER HAVEN, FL 33880 CIfY-§1-27 11228, 114 -~01063--00E Hrl 0.
TITLE [ celete TITE [ Change [ Adaition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2P CITY-8T-21P )
TITLE 3 delere TITLE [ change [ Addition
HANE NAME
STREET ADDRESS - T STREET ADDRESS - T ) -
CITY-ST-2p CITY-5T-2P
TiTLE 7 Delete TITLE [3 Change [ Acdition
HAME NAME R .
STREET ADDRESS STREETALRESS) - v g1 rl;s"!;’!" 2o\ .EE&E?
CiTv-5T-21P CITY-51-17* -
TITLE 3 Delete TTLE I:} Change L[] Addition
HANE NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2P CITY-$T-2P
TITLE O pelete TILE { Change [ Acdition
MAME® NAMC
STREET ADDRESS STREET ADORESS
CITy-S$T-2P CITY-S§T-27

12. | hereby certify that the information supplied with this filing does not quality for the exemplion siated in Seclion 119.07{3)(}), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if |

changed. or on an attachment

SIGNATURE:

¥ith a

-

ddress, with all olher like empowered.

/s /o ¢

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date’ Daytims Phzne 4




