‘2005 FOR PROFIT CORPORATION-

REINSTATEMENT

FILE
SECRE TARLS’L{%‘ g

DQCUMENT # P03000148612

1. Entity Name

LOS CUATES INC.

TATE
ORATIONS

DIVISION of cogy

LN T
" - . =l all 1-"

Principal Place of Business . Mailing Adgress Aran ﬁ@:‘? 2,\ ’FDT:QQXE{E\\ | .j 0_-' —:_g-:ss;‘_ﬁ
2160 FOWLER ST 2160 FOWLER ST 3“;& M 5 L 1 et MUY
FT MYERS, FL 33901 FT MYERS, FL 33901 e

Sufe. Apl. . elc. Sufte, ApL. &, etc. 08052005  REIN-P CR2EOY8 (6/04)

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

Dh (0] 48 68 7 9 Not Applicable
. A
o Couniry Zip Couniry 5. Certificale of Stalus Dasired [} E;.:gq&:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BOND, MICHAEL
1845 MONTO VISTA ST

FT MYERS

, FL 33901

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agerit, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or oritted narme of registered agent and Litle A applicabia. (NOTE: Reglstered Agent s/gnatura required when reinstating) DATE
FILE NOW!!! FEE IS $900.00
10. CFFICERS AND DIRECTCRS | 1. - LDDITIDNS/CHANGES TG OFRICERS AND DIRECTORS IN 11
rm O
TLE D Delete e e =10 % zr“’ 1 Change Addition
N A, oLis
NAME BARRUCTA, GABRIEL NAME ) - ) 54
STRLET ADDRESS | 2160 FOWLER ST smerraoonss || 210 ool B -
omv-st-zp | FT MYERS, FL 33604 CITY-57-2p et Mo g Foe 33%r
LE O Detete TLE _ ey o O} Ghange LT Addition
NAME HAME OO00s33 4;::. égl_i_!‘ -
STREEY ADDRESS STREET ADDRESS a8/ 05--010353--004  #300.00
CHY-ST-21P CITY-51-21P
TITLE [ Delete e [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CIY-$1-2iP
TILE O celste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8i-2
TITLE ] oelete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7 CITY-§7-21P
TITLE O Detete TMLE (JChange  {7] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an sificer or direclor
of the corporalion or Iha receiver or lrustea empowerad (¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address, with all other like empowered.

239 .
SIGNATURE: __ PP Zrefm—"r’ crr ” Exp  S¥ /oy 334283y
SIGN, = TYP| H%BINTED N, OF SIGNING OFFICER OF DIRECTOR =4 /A(_‘ Data Diaytitne Phone &
= [ AR
R v 7 <lnul A



