- 2007 FOR PROFIT CORPORATION i
REINSTATEMENT

DOCUMENT # P04000097147

1. Enlity Name

ESTRADA LAWN & PAINTING, INC.

Principal Place of Business Mailing Address

TER SPRINGS, FL 32708 o etes, FL 32708 REINSTATEMENTM

I — W

A

Suite, Apt. #, etc. Suitg, Apt. #,etc. ¢
‘ 02232007 REIN-P CR2E098 (1/07)
/533 fpuw#‘w s7 (533 Pyrifan ST
City & Stale . City & State 4. FEI Number Applied For
e /towa_ flovs A PeffenA lorida 20-1302513 *}F—h Applicable
%ZiQp— 7_ 2 5— Country 3 ZIZD? 2 5 Country 5. Cerificate of Status Desired O ?ese‘gesq 3:’:;““’"“'
—~ 6. Name and Address of Current Registered Agent ) 7. Name and Add: of New Reglstered Agent

- - - .- —_—— Name -
ESTRADA, JOSE G '

643 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL l Zip Code

] ']

is statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

LSty /}}? SE N 7
_,:;@um/,a

. Iypdd or printed name of registerad agent and title il applicable. {NOTE: Registarad Agent signaturs requirsd when reinststing) DATE

In accordance with s. 607,193(2){b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P {7 Delete THLE O change [ Addition
NAME ESTRADA, JOSE G NAME
STREET ADORESS | 643 CORAL WAY STREET ADDRESS
CITY-ST-2ip WINTER SPRINGS, FL 32708 CITY-5T-2IP
TITLE O Delete TLE O charge [ Addition
NAME NAE 0009324 74909
STRETADDESS sest A0RESs 03/16/07—~01009--017 %308, 75
CITY-ST-2P oIy -$T- 219
TITLE . O pelere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 7P CITY-ST-2IP
TITLE (3 Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TILE 3 elste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
me [J pelete TILE O Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. L further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ettachi t yith dress, #vith all other like empowered.
A3-2-.0F oy (8F €639

BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

! ey



