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J ¥200 \Fok PROFIT CORPORATION

L —af—

REINSTATEMENT .'

- il B
DOCUMENT # P03000059054 S
1. Entity Name O - Ny
MARQUESA FENCE. INC. S Ll 27 gy,
ri‘:"ﬁ— ] ; ,:". I
Principat Piace of Business Malling Adaress PAT] Poaee s
4721 SILKRUNCOURT 4721 SUKRUN COURT R T
PLANT CITY, FL 33567 PLANT CITY, FL 33567 - ., —_ T
2. Principal Place of Business 3. Mailing Address
| 51Q State Road L :
Suile, Apl. #, alc. Suite, Apt. ¥, elc. 10212005 REIN-P CR2EQ98 {6/04)
City & State City & State 4. FEI Numbar Applied For
Dover FL 56-2353668 Not Applcabis
Zip Countlry Zip Country , - $8.75 Additional
335 2 ,.7 (1 'g 5. Certificate of Status Desired O Feo Required
8. Namae and Address of Curment Reglaterad Agent 7, Name end Address of New Registared Agent -
- T _ . 1 ~Nama . L s . -
= NAﬂENNW .W—* e S e e ey Py P
OANUAR, CESU ) JS? /I/ 4 el St Sueet Address (P.O. Box Number |s Not Accepiabia)
STEroy— Swite 706 y W
FAMPALEL-33667—
~TpmpPA L 33
F City . FL I Zip Code

8. The above named entity submjis this stay, 1 for the,purpose of thanging its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the obligations ¢t registered nt. -

— | DY)

DATE

SIGNATURE - &
Signunrh. tyDedon printea name of ritrflared sgent and Wa.l anScatie. (MOTE: Regittand Agent signaturs required whan reinsiating)

FILE NOWII FEE |8 $750.00
Aftar January 1, 2008, Foe will be 3800.00

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD [ osets TTE [OcCrange [ Addition
NAME RAMIREZ, FRANCISCA O NAME
STREET ADDRESS | 4721 SILKRUN COURT STREET ADDRESS . —
stz | LT oY Fe 33567 oo OIDN0E 1 448580
FITLE Vo O pelete SMLE R D Crange L] Adcition
NAME RAMIREZ, GUILLERMO HAME
STREET ADDRESS | 4721 SILKRUN COURT STREET ADDRESS
ary-sr-28 PLANT CITY, FL 33567 Cry-§1-1p
TE b T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oveSE IR, TSl I e e e e s e o ———

e Mt O Change  [J Adgilion
NAME NAME

STREET m«g ot STREET ADDAESS

ure-semr f rY-si-28 . ~

e L O crange ™ [ Adtition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-S1- 58 cay-sr-op

TILE 7 Detete et [JCrange [ Agailian
NAME HAME

STREET ADORESS STREET ADORESS

GrY-S1-o8 CRY-§1- 29

12. | hereby cenlfg tha! the information supplied with this fling does not quatfy o the exemption stated in Section 119.07&3)(!), Florida Siawstes. | further cenity that the Information
Indicated on this report or supplemental report is e and eccurale and that my signature shall have tha same legal etflec! as it made under oath; that 1 am an olicer or director
of the corporation of the receiver of trustee ampowered Lo execute this rem as required by Chapter 807, Florida Statutes; and that my name appears In Block 30 of Block 11 if

changed, or on an attachment with an aadmss; with all other like e i
SIGNATURE: e //Z////////

Mwnwmummmmsmﬂmonnmn/ Daze Darytima Prong #




