.~ 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000046677 L
1. Entity Name F l L_ E [J
LOPEZ SERVICE ENTERPRISES, INC.
0t OCT 22 P# 2 36
Principal Place of Business Mailing Address SrCE:;' 3 : Y ( 1 b ] ﬂili_
770 GERARD AVENUE 770 GERARD AVENLE T1 AHACCEE F] ORIDA
SEFFNER, FL 33584 SEFFNER, FL 33584 TALLARASSEE, FLORDA
WA E R |
2. Principat Place of Business 3. Mailing Address i 1 H “;{ m ‘ H |
Suite, Apt. #, etc. Suite, Apt. #, efc. 10042004 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FE| Number Applied For
s - D%?.-ﬁ{ \q 7 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O ?g‘ggq;g;i‘m"a'
6. Name and Address of C Regt ed Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, FRANK JR. R
770 GERARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
~“SEFFNER; FL 33584 —
City FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flosida. 1 am familiar with, and accept

the cobligations &\emd agent.
52 , —o/ a}/
SIGNATURE cant -Z—m,. /0-9Y.
- DATE

sm?ﬁe, typed or prnted name of registered qﬁﬂ}fﬁb}fy’mmﬁn [NOTE: Reglaterad Agent signature raquired whan relnststing)
[740N" §
. FILE NOWII FEE IS $150,00 In accordance with s. 607 183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TIE PSD 2] pelete TITLE [ Change [T Adcttion
NAME LOPEZ, FRANK JR. NAME — e —
STREET AD0RESS | 770 GERARD AVENUE STREET AJDRESS E{l:] 41 o S 1'_ -
oTv-51-2¢ | SEFFNER, FL 33584 CTY-5T-2P 1G706/04--01047--014  *£150,00
TTLE VPTD O velete TiLE [Jchange  [] Addition
NAME LOPEZ, TERESA! NAME
STREET ADDRESS | 770 GERARD AVENUE STREET ADORESS
CHTY-ST-2P SEFFNER, FL 33584 CTY-57-ZP
TLE ] Delete TILE [J thange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GRY-51-2° CTY-57-ZP

T - O Detete T T o [J craige”  [] Acition
NAME ‘ HAME . L

TSTREET ADDRESS | T - = T WswETADDRESST| T T T T T T I
CiTY-51-29 CITY-ST- 2P
TME O velete TE [JChange  [_] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P ’ CY-ST-2P
THE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57- 2P CRY-S1-2P

12. | hereby cedify thai the information suppliec with this filing does not qualify for the exemption stated in Section 119.0753)(]}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signate shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowe:
SIGNATURE: F;Q,ew;g Lo,oc'?,_ Je /0-7—0‘[ ( ¥/ ]) 207-SC20




