2006 FOR PROFIT CORPORATION

s REINSTATEMENT

DOCUMENT # P04000053145 T ED
1. Entily Name -
LAZARO ESQUIVEL INC,
06 HAR 22 AMI1: 33

Principal Place of Business Maiting Address SEC i"\ E ]f\ Rh‘l" D F S TAT E
722 S. LOVE STREET 722 5. LOVE STREET TALLAHASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, FL 32331
F T s G GENEDEM TR

Sulte, Apt. . ete. Suie, At #. cte. 03222006  REIN-P CR2E098 (1 1/07)’

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

Not Applicable
&P Country Ze Counry 5. Centificate of Status Desired [ feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUIVEL, LAZARO
722 5. LtOVE STREET
QUINCY, FL 32351

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

City FL I Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered olffica or registered agent, ar both, in the State of Florida. I am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaura, typed or printad name of registered agert and Lile i apphcable, (NOTE: Regi d Agent ig| when DATE

FILE NOW!!! FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P ] Delete TITLE [ Change [ Addition
NAME ESQUIVEL, LAZAROQ HAME

STREET ADDAESS | 722 S. LOVE STREET STREET ADDRESS

CITY-S§T-217 QUINCY, FL 32351 CIT¥-5T-2F

TILE [J oelote HTLE [} Change {7 Addition
! RIS ey =

g NAME =N LIS 301 2495

STREET ADORESS STAEET ADDRESS 02730/05—-01033--022  ##300. 0
CITY-ST- 71 FITY 87.710

JITLE ] petete TILE [JChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHV-5T-2IP

TALE O Delete TITLE O change  [J Acdition
HAME HENE

STREET ADDRESS SIREET ADBRESS

CITY-G1-2IP £NY-ST-2iP

TVTLE 1 vetete TLE TlcChange [} Addition
HNAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S1-717

WLE O detete tmE O ctange ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y-S 2P

12. 1 herehy certify that the information supplicd with this filing does not quabity jor the cxemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatcd on this report or supplemental repost is tue and accurate and that my signature shall have the same legal eifect as il made under dath, that ! 2m an eflicer or director
of the corporation of the receiver or frusice empowered 10 execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10or Block 13 4

changed, or on an attachrment with an address, with alf other ke cmpowered.

SIGNATURE: _ vz cayo S, ueot 2929 -~ <

SIGNATURE AND TYPED OR PRINTED NAME oa‘a’nsﬂﬁdosncm OR DIRECTOR [ Date Daytime Fhone ¥




