- 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000119670
1. Entity Name -
TWENTY-TWO TON OF P.B.,INC F l L F_ D
04 OCT -8 PN 3 I8

Pn'ns:ipal Place of Business Maiting Address .
18977 44TH PLACE NORTH 18977 44TH PLACE NORTH -
LOXAHATCHEE, Ft. 33470 US LOXAHATCHEE, FL 33470 US A
o R G G WA

Suite. Apt. tetc. - p Suite,:ApL i, efc; . o 10042004 REIN-E’ . .. CR2EQSS (6/04). . .-

City & State City & State 4. FEI Number Applied For

A0 -03 4L 9 Not Applicable
Zp Country Zip Country 5. Cartiicate of Status Desired [ fg'gesq Additional
6. Name and Add: of Current Regl d Agent 7. Name and Address of Noew Reg ed Agent
Name

MCVAY, DOUG C
619 N DIXIE HWY Street Addrass (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33460

City FL lfip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE X
. Signature. lyped or printed narme of registared agent and Gtie if applicabl. {NOTE: Registerad Agent signuiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
.. After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 14
TE L O telete TE O change [ Addiion
NAME ARRELLANO, ISMAEL N S — —_
STREET ADDRESS | 18677 44TH PLACE NORTH STREET ADDRESS SO = 1 T4 3
orv-st2p | LOXAHATCHEE, FL 33470 orY-57-79 10408/ 08--010 7--004  *=150.00
THLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CHTY-ST-2IP
JmEe ) . 7 Detete TME Cchange [ Addition
NAME G NAME
TSTieET ADDRESS | 307 ¢ STREET ADDRESS
CY-ST-IP CATY-ST-21p
ME ' : T velets THLE O change [ Addition
NAME ) NAME
STREET ADDRESS _ SIREET ADDKESS
CITY-5T-2P CIry-ST-7P
_TmE [ Delete TME [ chenge T Addition
NAME - L
STREET ADDRESS N STREET ADORESS
CITY-57-2IP GITY - 5T-21P
TME ] Dette TILE ‘ [Jchange (3 Addition
NAME ) NAME ! C . . :
smEgTiUDuEss : K C o ... N STREETADORESS
“CITY-ST-70P - c. i, v o uivestze

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addresg, with alt other like empowered, . -

SIGNATURE: T | Arellano 106)ifo

INTED NHAME OF GIGNING OFFICER OR DIRECTOR Date




