2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000057400 ' - I
1. Entity Name ' R e -
ACTION GLEANING, INC. Pl b
_ 0SFEB25 PN |: 20

Principal Place of Business Mailing Address ' T
5695 N.W. 84TH AVENUE 5695 N.W. 84TH AVENUE 2l ..;lL ARY OF STATE
MIAMI, FL 33166 MIAMI, FL 33166 ALLA Mb\._E FLORIDA
2. Principal Place of Business 3. Malhng Address l‘ I”" m" |m| "“”l“““”m
6912 dW 1My Ternce | ¥.0 BOX 112124

Sute, Ap"_‘_"f‘co',z‘ Sulte. Apt. #, etc. 02172005  REIN-P CR2E0S8 (6/04)

City & State Clry & State . . FEI Number Applied For
Wialeah , FloarbA Letl | F(DAIBA 5¥- 2(:.7087“{ Not Applicable

’Z';;”‘;OI < C‘tj)"mép & .77,,?0‘-—,_%2; Coume') _ 5 N | & Cottcatcor Staws Desied gi'gesqlﬁfgji“"“"'

- ~—&. 'Name and Address of Currenl Regisiered Agent-  — — -—- — - 7. Name and Address of Now Reglistered Agent . ..
. Name

PINEDA, ALVARO RLUBRD ViNedi
5695 N.W, 84TH AVENUE Street Address (P.0O. Box Number is Not Acceptable) -

MIAMI, FL 33166

G917 dwo NG TERIRGE ¥ S 107

BAWA TN FL| 550,

, The above nam ity sumits thys statemen or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiops of pegistered agent
2y
SIGNATURE . WP\{LO ?p\)CbP\ Z ] ) ,'05
%mmr% or printed name *‘e@lstemd agent and lile il applicable. {NOTE: Ragisterec Agent signature required when relnstating) DATE
ey == oo .\.. == In accordance with <, 607.123(2}(b), F.S., the
FilE NOWIL-FEE I5 $300.00 - . corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 0 perte e PesineoT Worenge [ Addiion
NAVE PINEDA, ALVARO HAME ALY RO PINEDA nCE
STREET ADORESS | 5695 N.W. 84TH AVENUE seer aooeess | 68 12 w2 17 TEl
CT-STP | MIAMI, FL 33166 cvsrze | PRALERW . B 23005
TITLE O petete e O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS 5 '} “|'5;}_|:|:q_}'?235_|‘€ 4;?_ ;
CITY-ST-2IP CITY-ST-7IP U-a.' dl_f D"UI' IE- __uD[ Iﬂ::{ﬂ(:i_ i [D
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET 4DDRESS | _ STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TNE [ pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STAEET ADORESS 1 (4 ﬁ‘a” TS »J“!,,"' B ‘{_"‘ :F :S
cm-S1-20 orvestze. ) M 4 o E ) S -
TITLE O petete TITLE T thange [ Addition
NAME NAME
STREET ADDRESS | seET ADORESS
CITY-5T-2IP CiTY-ST-2IP
TITLE T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . e CITY-ST-2IP

o le-Hilog does not qualily for the exemption staled in Section 115. 0753)(3) Floricda Statutes. | further certify that the information
" indicated on this report or sypplementy j accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver or trn/stee empgwered : 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 atlachrdent with agf address, pvith all other like empowered.
PUBIO BEND 2] fos

D AHE OF SIGNING GFEICER OR MAECTOR Date Daytime Pnone &




