.- \2005 FOR PROFIT CORPORATION
} REINSTATEMENT

DOCUMENT # P03000119989 FILED
1. Entity Name e
RODRIGUEZ SOD, INC, 05 MAR-10Q PW4:5p, " -,
- ,_fi!;i).?"':'f} .33"1' Cij'-"'ST;‘,fTE -t T
Principal Place of Business Mailing Address IJJL],‘“’"_:‘ S-"?'" [ OR“). T o '
5830 BARRY LANE 5830 BARRY LANE HVIRA '
TAMPA, FL 33634 TAMPA, FL 33634
T S A O
Suite, Apt. #, atc. Suite, Apt. #, otc. 03052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Laemilied For
Not Applicable
Ze Courtry S Country | 5_centificate of Status Desied [ Eess-gesmﬁ:’:;"‘i"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, MANUEL
5830 BARRY LANE Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33634

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicatie {ROTE: Ragl Agent sl q when ] DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 ‘ corporation did not recsive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D o O Detete e [ Change 3 Addition
HAME RODRIGUEZ, MANUEL NAME ‘
STREET aDDRESS | 5830 BARRY LANE STREET ADDRESS SO S S g
GIv-5i-2P | TAMPA, FL 33634 CiTy-§1-2 N3A45A05--01007-~00d #3040, 0l
ME ' O oelets ME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY. 5T-2IP
TILE. . —— . - -0 pelets — M- ] crr = =~ ~ v smsremes =—[] Change— [5] Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
FTLE 7 Detete T ) [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-S1-21P
TIRE [ Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CirY-ST-7P
TILE [ Delete TMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CITY-8T-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
at tha corparation or the receiver or trustee empowered 10 execute this report as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
; (£13)
SIGNATURE: Mﬁﬁéc///éﬁ,}d’?{ MANVEL ROODRIGUEZ 3[7/08 343-43uu
' / B1GNATURE AND TYPED OR PRISYED AL OF EIGNING OFRCER OR DIRECTOR Date Daytime Prons &

Tt

\



