2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000042008

1. Entity Name
LA COSTENA INCORPORATED

Nk

Principal Place of Business Mailing Address ‘\N‘\ - ! .
2233 SE HIGHWAY 70 628 WEST HICKORY ST B l‘x\—\— - o D — (e
ARCADIA, FL 34266 ARCADIA, FL 34266 \ - -
e S RN
Suite, Apt. #, elc. Suite, Apt. #, ete. 06262005 REIN-P CR2E098 (6:'04)
S Yakarke 150 1 170
City & State City & State 4. FEI| Number rrtTTo **| Applied For *
Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired | ?g'gg‘ L»::i;i,tional
-6.-Name and Addreas of Current Reglaiered-Agent 7. Name and Address of New Registered Agent
Name
AMADOQ, PALAFOX
628 WEST HICKORY ST Street Address (P.Q. Box Number is Not Acceptabls)
ARCADIA, FL. 34266
City FL l Zip Cods

8. The above named ennty submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

uﬁ{g /08

SIGNATURE

Signature, typed or printed nama of registared agent and l& if applicable. {NOTE: Registered Agon slgneture required when reinstating}

In accordance with s. 607.193{2)({b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did nol receive the prior notica.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleto TINLE [ change [ Addition
NAME PALAFOX, AMADO HAME
STREET ADDRESS | 628 W HICKORY ST STREET ADDRESS
Cify-s1- 28 ARCADIA, FL 34266 CIY-ST-2IP
TITLE VP O Delete TME [ Change [ Addition
NAME PALAFOX, CLAUDIA HAME
STREET ADDRESS | 628 W HICKORY ST STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-TiP
TIILE s [ Delete TIRE O charge  [J Addition
NAME BELTRAN, PATRICIA NAME DOODO=s5s902 1 =20
STREET ADDRESS | 628 W HICKORY ST STREET ADDRESS UT701/05--01047-~005  #%300.00
ciTY-87- 2P ARCADIA, FL 34266 GITY-51-2P
THLE T [ Delete TINE [Dchange [ Audition
NAME PALAFOX, ROGELIO NAME
STREET ADDRESS | 6625 SW MIAMI AVE SIREET ADDRESS
CITY-S1- 2P ARCADIA, FL 34266 GITY-57-2ZIP
TIFLE 3 Dalete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7IP
TIME {7 Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustas empaowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

L changed, of on an anz’;th an address, w:t?ﬁher like smpawered.
v
SIGNATURE: alp forr (0/93/0 el

SIGNATURE AND ?p PED GR PRIRTED NAME r’smd’u OFFICEN OF GIRECTCA Date Daytrio Phove ¢




