2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064776

1. Entity Name
EL RANCHO VIEJO CORPORATION

Principal Place of Business Mailing Address
30362 OLD DIXIE HwY 29363 SW 152 AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33033

R [T L IIIII IIW IIIH UL II\ML o

3 S5O |SLinb Que
Suite, Apt. #, etc. Suite, Apt. #, etc. REI

Ity & State\c City & State 4. FEI Number Appied For
Ome—" q‘l --g L 80-0083503" Not Applicable
Zip Country Zip Country. - $8.75 additional
33033 s 5. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIRA, PORFIRIO

29363 SW 152 AVE Street Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033

City FL l Zip Code

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

SIGNATURE
Sigragura, Typed of prinjed name of regisiered agent ang ttle if apphcabie. {NCOTE: Reglsterod Agent signaturs required when reinstating) DATE
FILE NOWII FEE 1S $150.00 In accordance with s. 607.193(2)(b), F S., the
After January 1, 2008, Fee will ba $300.00 corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE 1 O change 3 Additicn
:AT:EEH ADDAESS :5:62[59';:\1:20 :\fIIERlo :::EETABDRESS = = BSLISE
SAOT--01024--006  #*]150.00
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-S7-2IP
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-§T-21P
Ik O oelete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-S7-2P CITY-57-2IP
TITLE 3 oelete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21° CITY-ST-21P
TITLE J oelete TILE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-5T1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is jrue and accuratg and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpiwered 10 exe: his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach an agd empowered.

SIGNATURE: X/_(8 DA

EAND TYPED DRAP}I'YED NAME OF SIGNING OFFICER OR DIRECTOR Data Gayume Phone #
7 /
12 //Y.



