2007 FOR PROFIT CORPORATION
REINSTATEMENT

57

DOCUMENT # P03000132750 T | gEm « 1

1. Entity Name

2 .
GUZMAN'Z PRODUCE INC .
S‘:\’.“.} 2
Principal Place of Business Maiting Address
3004 JAP TUCKER ROAD 3004 JAP TUCKER ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566

e e BEINSTATEMENT (7

Cily & State Cily & Siate 4. FEi Number Applied For
20-0384041 Not Applicable
Zi Countr Zi Counl "
P Hory P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREJO, LUIS A
14644 MLK JR BLVD Sireet Address (F.0. Box Number is Not Acceplable)

DOVER, FL 33527

City FL Zip Code

B. The above named enlity submils this sialement lor Ihe purpose of changing ils registered office or registered agent, or both, in ths State ol Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatre, tvoed o prnted rame o' registersd agert and bitie it apphcabie. {NOTE: Registered Agant signatura required when reinatating) QATE,
FILE NOWN! FEE i5 $150.00 In accordance with s. 607.193(2)(b), F S, the
After January 1, 2008, Fee will be $300.00 '| corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CGFFICERS AND DIRECTORS IN 13
TILE PC [ Delete 1iLE [[] Change [} Acdition
NARE GUZMAN, NANCY NAKE
STREET ADDRESS | 3004 JAP TUCKER ROAD STREET ADDRESS T3
CITY-ST-2P PLANT CITY, FL 33566 CITY-St-4IP iy *#150 7103
TI1E \a [ Detete JIILE [ Charge [} Addition
NAME GUZMAN, EVENCIO NAME
STREETADORESS | 3004 JAP TUCKER ROAD STREET ADDRESS
CIny-Si- 4P PLANT CITY, FL 33586 CITY-Si-2P
THLE TR ] Delete TITLE ) Change [ Addilion
NAME GUZMAN, ERNESTINA NAME
STAEET ADDRESS | 3004 JAP TUCKER ROAD STREE | ADLRESS
ciry-St-2IP PLANT CITY, FL 33566 CHTY-S1-2IP
TINLE SC O palete TITLE [ Change [ Aodition
HAME GUZMAN, CLAUDIA NAME
STREETADDRESS | 3004 JAP TUCKER ROAD STREET ADDRESS
CITY-$1-2P PLANT CITY, FL 33566 CIfy-8i-2Ip
TILE [ petele e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-§i-ap
TLE [ Delele TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-St- 2P ciy-sl-zp

12. | hereby cartily that the information supplied with this Iiling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information

indicated on this report arsugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
e receiver or rustee empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11140
fftachment h an gddie ith all other like empowerad.

-\ /f;/%? B'3) 498. 9249

\ 7 BT B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayirre Prone ¢

PR/



