2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021335

1. Entity Name
REINER GONZALEZ, CORP.

FILED
06 AR 29 [ M: 3k

Brincipal Place of Business Mailing Address d Siﬁh ) Lol
3080 CONGRESS PARK DRIVE 3080 CONGRESS PARK DRIVE \ TALLATAS, - TLUDA
#833 #833

LAKE WORTH, FL 33461 1S LAKE WORTH, FL 33461 US

‘ﬂ

¥
L

Suie. AL #, BIC Suite. Apt #. eic h— %Q%T%?Eﬁ‘ﬂﬁﬁlxu%@@

City & Siate City & Stale 4. FEI Number Applled For

Ngt Applicable

Zi t i :
ip Country Zip Country 5. Certficate of Status Nesred Lt ?ese gsqﬁ!:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, REINER
3080 CONGRESS PARK DRIVE Street Address {P.O. Box Numnber 1s Not Acceplabie}
#833

LAKE WORTH, FL 33461

City FL l Zip Code

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

SIGNATURE
Sigralse. lypeo of phnie rame of regrsiered agent and hitle i applicable (NOTE: Registared Ageni signaturs required whan reinsiating) DATL
In accordance with s. 607.193(2)(b), F.5.. the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
niLE P 7 Delete TITLE [J Change [ Addition
NAME GONZALEZ, REINER NAME
STREET ADDRESS | 3080 CONGRESS PARK DRIVE #3833 STREET ADDRESS
Ciy-S1-aip LAKE WORTH, FL 33461 CITY-ST1- 2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cifY-Si-2IF Lr-8T. 4P
TIFLE 1 petete TIRLE {7 Change ] Adition
::;annness :::E;mms : ?DDD?E?l 1962 .

; - 022 *#

s 00 S0 05/02/06--01003--022 #%308.75
WILE O belete TITLE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1. 2% . CY-S7-1P
TITLE 1 pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CliY-SI-2P
TITLE 3 pesete TILE [JChange  [J Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby cerlify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath: that | am an oHicer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: L@{ 2/,4’2" 7 /@Q é%/éé? 3)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Gate Doyime Prdhe o




