—
2006 FOR PROFIT CORPORATION ciLib
REINSTATEMENT — stwan tART OF Simle

ASIGH CF CORPORATIO
DOCUMENT # P04000056536 -
1. Entity Name “ yam . .
PABLO TREJO, INC. 06 1Ak 22 Ai1 8: 3R
Principal Pace of Business Mailing Addiess
610 POINSETTA STREET 610 POINSETTA STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
s S R A0 L A A A
Suite, Apl. #. eic. Suite, Apt, #, lc. 02272006 REIN-P CR2E(098 (11705}
City & S1ale City & Siate 4, FEI Numbet Applied For
9—& - 06\ cvf/ 0 Not Applicable
ap Courtry an Country 5. Certificate of Status Desired (] gese ;iaf:dmal
6. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registarad Agent

Name

TREJO, MARIA
610 POINSETTA STREET Street Address (P.O. Box Number is Not Aoceptable)
IMMOKALEE, FL 34142

. 7 City FL I Zip Codo

8, The abeve named enliy submils this stalemenl lor the purpose of changing sis regislerad ofiice cr reqisiersd agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signanirs. fvosd o orinted reme of ragiaeras apant and is ¥ 2ppllatie, (NOTE: Ragiatarad Agent signaturs raguired whan renstating) DATE

In accordance with s. 6807.193(2)(b), F.S., the

FILE NOWIM! FEE IS $300.00 corporation did not receive the prior hotice.
10. OFFIGERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN £1
IHES P [ Delete L (G Sharge [ Addition
NAME TREJO, PERLA L
STRET AD0RESS | 610 POINSETTA STREET STREET ADRRESS eSS4 7318
cir-s-2¢ | IMMOKALEE, FL 34142 CTY-81-2p (050601041 --023 #2300, 10
TME ] Datda TMLE 5 charge [ Adddion
NaNE NAME o . )
STREEY ALLRESS STHTET ALORESS WNST%?EMENT O g dj
GITY-81- 7P CIY- S P BE‘ ; A
TRLE 1 Deiwe ThLE [3 thange [ Addition
NARIE NAME
STREEY ADDRESS STAZET ADORESS
cirv-51-2p CTY- ST 7P
e 1 Delete T1LE [J Charge [ Addition
NAME NAME
STAEST ADDRESS STAET ADORESS
CiTy-ST-2P CiTY-51- 2P
s ) Delate TOLE [ Charge 3 Aadition
KAME ‘ RAME
STAEET ATDRESS STRELT ADDRESS
CFFY-ST-7IP CiTY-ST-2P
e £ Dulute TRLE [ change  [F Addition
NAME NN
SIREET ADDRESE STRIET ADDRESS
CHY-ST-ZP CTY-§T-2p

12. | hereby ceriify that the irformation supplied with this filing does not qualidy for the exermptions contzined in Ghapter 118, Floriga Siatutes. | further certify thal the informasion
indicated on this report or supplemental zeport is true and accurate and that my signalure shali have the same iegazl effect as if made under caih; that | am an officer or director
of the corporation of the receivar or frustee empewered to exacute this repori as required by Chapter 637, Florida Statutas; and that my ramsa appaars in Block 10 or Block 11 if
chznged. or on an altachmenl with an addzess, with all othar like empowered.

SIGNATURE: oo /ua/\———- ?«’:b/-ﬂ 72&3"@ £-230@  2357-s23-#707

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNIND OFFICER OR DIRECTOR Cuayima Phene &




