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REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000007029
1. Entity Name .
ESCOBAR CORPORATION 200540y -7 PH 1: 07
— ) = SECRETARY OF STATE
Principat Place of Businsss Mailing Address TALL AH ASSEE- rLDR iDiB\
229 RUSSELL DRIVE 229 RUSSELL DRIVE
LAKEWORTH, FL 33461 US LAKEWORTH, fL 33461 US
T T RS AR
Sule. Apt. #, eic Sule, Apr. &, ec. 10132005  REIN-P CR2E098 (6/04)
(_Zity & Stalg Cily & Stats 4. FE1 Number Appliad For
20— Oré& ¢33k Not Applicable
e Couniry Zip Couniry 5. Certificate of Slatus Desired O ?g'gasqgsg;u""a'
— ~6. Name and Address of Current Registered Agont ~ 3. Name and Address of New ﬂe-g;atered Agent T =
' Name
ESCOBAR, TOMAS G 7omas & ESCOBAR
229 RUSSELL DRIVE Sirect Adgdress (P.O. Box Number is Not Accaeptable)
CORAL SPRINGS, FL 33061 229 PAsSECC JOIVE
LakEworry, £ 23yL[
City . ’ FL ] Zip Code

the cbligations gfBgist

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

d a;g
name of registered agent and Lithe if apphcable, {NOTE: Ragistersd Agant signature required when reinstating)

/oﬁé/ ;A '

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19

TITLE P [ pelete TITLE ; Change [ Addliion
NAME ESCOBAR, TOMAS NAME l’}q Q “ (Sw ﬂﬂ[ y‘e ﬂ

STREET ADORESS | 228 RUSSELL DRIVE STREET ADDRESS 77? + /

onv-stzP | CORAL SPRINGS, FL 33061 GITY-S-7P Lﬁ/{é WO élt p L 3376 _
TILE v O Delete TME Mt l/ Change ([ Additica
HAME AMURRIO, SONIA NAME 22q Q u’ ss ECC g K

STMEET ADDRESS | 229 RUSSELL DRIVE STREET ADDRESS

crv-stop | CORAL SPRINGS, FL 33061 arv-st-zp Zﬁﬁng 7% ; 7[ ¢ 737¢ /

TITLE O velete TMLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§T- 2P

e O Delete TITLE [} change [ Acdition
NAME NAME

STREEE ADORESS STREET ADDRESS

CITY-ST-ZIP ErY-S1- 2P

e 3 pelete TITE WA= 1 Sy o A0 Ehenge (3 Addition
e e 1170 7705111 1}913"—}:3??“' ‘ﬁ’f‘u )
STREET ADDRESS STREET ADDRESS ! A e

CIrY - 5T- 2P CEPY-ST- 2P

HIILE B Delete TIE O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ©H1Y-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certily that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustes, i:‘ ;- yered 10 execute this report as requirad by Chapter 607, Florida Statutes; end that my name apgears in Block 10 or Block 11 i}

changed, or on an allachment with an ad all other like empowered.

SIGNATURE:

Pk saa‘hjruw Dbsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Daytima Phons #

,//o/s/f/

6/




