2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000098873

1. Entity Name
RWZ HARVESTING, INC.

FILED
0T ROV -7 AHI0: 22

Principal Place of Business Mailing Address Pl
2006 207 SW 10TH AVE PO BOX 2035 i
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

Sute, Apt. 4. et Sute. ApL. 4. elc. 10252%! N&IATEME&I(W?) ?7

City & Stale City & State 4, FEI Momber : - Apphed-For—
37-1442390 Not Applicable
Zi Couni Z Counir : iti
® ummry ® iy 5. Centilicate ol Staius Desired Od $8.75 Additional
Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfne - m——

IZQUIERDQ, NORA L
8622 NE 12TH LN. Streel Address {P.O. Box Numbar is Not Acceplabla)

OKEECHOBEE, FL 34872

City FL [ Zip Code

8. The above named entit its this statemant far the purpose ol changing its regisiered office or regisieraa agent, or bath, in the Stale ol Florida. | am familiar with, and accept

the cbligations of regfSiared agent.
SIGNATURE 007G TZ et £LINIC AT /H-3-07
ignanre, w;ﬁ or printed n7(ne-ox regisiered agent and bt mmEEm‘ (NOTE: Registared Agent signature required whan reinstating) [e2313

4

FILE NOW!! FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P 7 Delete THLE — =t =y CI?_QE&: (] Agdition
HAME RUIZ, BASILISC HAME o I—II.LJ-. 1 (1 ':.1"—' Lot Lioh
STREET ADORESS | P.O, BOX 2035 STREET ADORESS LEADPAG - U024 --tdd 470, 00
CITy-ST-21P QOKEECHOBEE, FL 34972 Ciiy ST ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY- §T-2P

TILE O pelere TIILE O change [ Addition
NAME HAME

STNEET ADDAESS ( ! q STREET ADDPESS

CITY-5T-2IP CITY-§T-2P

TITLE O Delete TIRE ) change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP CITY-5T-2IP

TILE ] Qetete TIILE Cjchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $T- 24P GITY-5T-70

L O pelete TITLE [ Change [ Aduition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P /Ty ST 2P

12. | heraby certify that the information supelied with ths fiing does nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that ihg information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: thal | am an officer or direcior
ol the corporation or 1he receiver or truslee empawered 1o execule this report as required by Chapter 607, Florida Statwtes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: 345,150 12w’z 1307 BbL3-¢43Y- /% 73

SIGNATURE AND TYPED OR PRINTED HAME GF 5IGNING OFFICER GR DIRECTOR Dae DRaytuns Phong ¥




