2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000093636 o =HED
1. Entity Name ;
0TAUG-8 AM 9: 42

HERRERA & HERRERA HOLDING COMPANY
LLRETARY OF STATE

Principal Place of Business Mailing Address TALLA
17680 S DIXIE HWY 17680 S DIXIE HWY LAHASSEE, FLORIDA

MIAMI, FL 33157 MIAMI, FL 33157 g,é’

.

Suite, Apt. #, etc. ite, Apt. 4, elc.

uite, Apt. #. etc Suite, Apt. #. elc 08072007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbar Applied For

56-2290407 Not Applicable

Zi Count Zi Count iti

P untry e ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HERRERA, ANTHONY C
13880 SW 158TH STREET Street Address (P.O. Box Number is Nol Acceptabie)

MIAMI, FL 33177

City FL | Zip Code

the ob\igaﬁ@%
SIGNATURE

J H
Signatue, typed of printed name of rcgm;mmwapplmbla. (NOTE: Reglsterad Agen! signature required whan relnstating) OATE

In accordance with 5. §07.193(2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 corporation did net receive the prior ntice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMTLE [ Change [ Aodition
NAME HERRERA, ANTHONY C g ST ST
STREET ADDRESS | 13980 SW 158 STREET STREET ADORESS ae o ]—_!—1- [-_T '.1.__,“;'- ; R
CTY-ST-2P | MIAMI, FL 33177 CITY - ST-21P DAL Y --0Te #4150, 00
~ ““REINSTATEMENT ¢ o5 °*
NAME - é‘ o
STAEET ADDRESS STREET ADDRESS 0 7
cmy-s1-7IP CITY-ST- 2P
TIMLE ] Detete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIry-S1- 2
THLE {0 pelge TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P omY-ST-21P
TME 1 Deleto TME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- §7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trystee gfhpowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an anact@w arfad . with all other iike empowered.
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytirng Phone 4




