2007 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P03000065431

1. Enlity Name-~

PRODUCTOS DE LA TIERRA, INC.

FILED

¥
Principal Place of Business

2155 W 52 ND. STREET
205
HIALEAH, FL 33016

Mailing Address

2155 W 52 ND. STREET
205
HIALEAH. FL 33016

W0TSEP -7 PN |: 55

2. Principal Place of Business - No PO Bor » 3. Malling Address

P
'

A e

Suite, Apt. #, elc. Suite, Apl. £, elc.

08292007 REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For
43-2018391 Not Applicable
Zi Count Zi b
P Lty ® Country 5. Certificate of Stalus Desved [ 98:79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACHECQ, JOSE M
2155 W 52 ND. STREET
2056

HIALEAH, FL 33016

i

Street Address (P.O. Box Number is Not Acceptable)

LN

U

City

FL i Zip@éﬂ'&r

8. The above named antity subrmits this staleiren: for the nuwrnose of chanaing s registeren office or regisiereo agent, or both. In ihe Siale of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaiuwn. lvped of Dented Name of regisigen ager: ana ii'e ! appiicasle

(NOTE: Registered Agent signature requirad when reinstating}

DaTE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 2] Deiete TITLE [J Change  [_] Addition
NAME PACHECO. JOSEM NAME o
STREETADDRESS + 2155 W 52 ND. STREET #2035 STREET ACDRESS %300, 00
CHY-sT-2IP HIALEAH, FL 33016 CITY-$T-21P
iE: VA 2 Delete e O Crange [ Additon
MAME LQI.D,(‘O %o\\ R \ NAME
STREETADDAESS | {A@ B 4, Cpl. G oF. STREET ADDRESS
Cny-S1-219 Veomor S\, 33029 CITY-ST-21P
TLE [ Gatere TrLE 7] Change  [] Addition
MARE MARAE
SIRCED ADGRESS | SIRFET SDUAESS
CHTY - ST- 2P CiTY . ST-2IP
TILE [ Delete WL ) change [ Adtition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClY-ST-21P
TITLE O Detete TITLE i ] Change  [] Addition
NAML NAME :
SIREST ADURESS SIREET ADORESS REINS' l A‘T
j CIFY-ST-ZiP CITY-§T-2IF l ‘l,ME l\l l ﬂé«éq
TITLE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-41P

12. | hereby certify thal the information supplied wiih this filing does not qualify for the exerapiions contained in Chapier 119, Florida Statutes. | further cerlify that the information
ental repor s rue and accurate ang that my signaiure shall have the same legal effect as if made under palh: that t am an officer or direcior
 rusien ermoowared 1o execuie this repor as reguired by Chaoter 507 Flonda Siatutes; and that myv name appears in Block 10 or Block 1 if

indicated on this repori or supp
of the corporaton of tha recan

changead. or on an atiacne, #emiiress. with all oiner like empowered

Vost Radeco

SIGNATURE:

N /5/0¥ I 134 -2818

I
RE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylnme Phone #




