2006 FOR PROFIT CORPORATION

"d

REINSTATEMENT

DOCUMENT # P04000108531

1. Entity Mame

A & B PALLETS REPAIR SERVICES, INC.

FILED
06 SEP 12 PMI2: 31

Principal Place of Business Mailing Address

SECKE Al ot STATE

2255 HWY. 17/92 N, 2255 HWY. 17/92 N, — -TALLAHASSEE FJ_ORIDA\~—-= 5/0
HAINES CITY, FL 33844 HAINES CITY, FL 33844 [\L . ; o 5 o B "T.. ﬂ
e S IIl|H\l!lII\|H|l||Il\IINIH!I\IIHHIII
Suite. Apt. 4. ete Sute. Apt. #, etc. 09072006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number ““Applied For
Not Applicable
ap Country Zp Gountry 5. Centficate of Status Desired (1 Eigesq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, BERNARDO :
33 UNCLE PETE RD. Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agenl. or bolh, in the Slate of Florida, | am farniliar with, and accept

the obligations of registerad agent.

SIGMATURE
Sepane. typed or conled rame of regrsigred agent anco e E apoicatie (NOTE: Ragistsrod Apont signaturs raguired when reinslating} DATE
tn accordance with s, 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFiCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O oetae BLE [ Change [ Addition
NAME AGUILAR, BERNARDO NAME — e
- \ bDUU?BHJHFH
STREET ALDRESS | 33 UNCLE PETE RD. STREFT ADDRESS 19/19/06~~H 01 2--013 **3 M
CITY-5T-2IP HAINES CITY, FL 33844 GITY-ST-21P - 00,40
TILE O pelete HILE [ charge  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2P CITY-57-2iP
TIME O3 Delete ME O] change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2p CITY-5T-2P
1ITLE O Deiete TITLE [ change (] Addition
NAME HAME
STREZT ADLRESS STREET AGDRESS
CITy- §i-21p CITY-5T-21P
me ] Delete TILE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $1-2P CITY-§T-7iP
TILE O potete TITLE [CFChange {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CiTY-§1-2P

12. | hereby certify that he informalion suppiied with this filing does nol guality for the exernptions contained in Chapler 119, Florida Statutes. | further certify that lhe information

indicated on this report o7 supplemental report
v

lrue and accurale and that my signalure shall have the same legal eflect as it made under oath; thal f am an officer ar direcior
wered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Daytime Phone ¥

F—




