2006 F&El’%llglﬁIéJ 0

REINSTATEMENT

DOCUMENT # P04000039623

1. Entity Name
SALAZAR SERVICES, INC.

FILED

7006 NOV -9 PH 3: 3L

Frincipal Place of Busingss

3120 CARIBB WAY
LANTANA, FL 33462

Maiiing Address

3120 CARIBB WAY
LANTANA, FL 33462

CRETARY OF STATL
TPS\IE.LAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

(R A

Suite, Apl. #, etc. Suile, Apt. #, elc.

11012006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
20-0820017 Not Applicable
Ze Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SALAZAR, HENRY JOSE
3120 CARIBB WAY
LANTANA, FL 33462

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regisiersd agenl and tille if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete THE [ Change ] Addition
NAME SALAZAR, HENRY JOSE MAME Ty Y PR

STREET ADDRESS | 3120 CARIBB WAY STREET ADORESS PIAIC NE-—MIME— 7 ww 120, 00
CITY-S7-2P LANTANA, FL 33462 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Ciry-51-2IP CITy-§T-ZIP

TILE [ Detete e Ccrange [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TLE ) Detets e () change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information, suppli wsﬁ'll j
indicated on this report or supplerfiental
of the corporation or the receiver dr trusife e

changed, or on an attachment will an afidre

SIGNATURE:

. with all other lige erllpowered

ding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
portJs true and abgyurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered lo exedute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

H-L-0G

sl&HATLlRE AND TYPED OR/?leTéNAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #

(\4




