2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000110206

1. Entity Nama

CHILE RANCHERQ, INC.

FILED
06 DEC -7 RAMD: 8L

SALDANA, GUSTAVQ
-S2-5E-82NB-FERR

| Principal Place of Business Mailing Address ngf;a';‘;%ﬁééhpfpﬁg}%ﬂ
—CAPECORALH—33364— —GAPECORA—335904
2. Principal Plgce of Business 3. Mailing Address H"H"’ |” m ' ” | Hl mm
399 Evans Ave, 39449 Evans Ave. m ;
Suite, Api. #, elc. 4 L’o 3 Suite, Apt. #, elc. —_tt L’ 03 R REK. CR2E098 (11/05) Ot
City & State . City & State X 4. FE| Number Applied For
Ft. Muwers FL Ft. Muexs Fi- 40-0189655 Nol Applicable
‘ 7 " o
j'ggqo\ _-C%ur%lryq‘o ‘ %'—_’;‘31-04- | Coc;tr‘y S.A .- 5. Certilicate of Stalus Desired O Eg'gfq‘ﬁf::“’“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Ad s (P.Q_Box Number is NopAcceptable)
BT " EVane e #HYHe2

FL | 8%%0

the obligations cf registered agant.

Ve

“YEE M dex's

8. The above named entity submits 1his statement lohe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

V(Do ~O0 C

SIGNATURE
Signalure. typed or prmied narme of fegistered agert and ulla d applicable. {NOTE: Raygl Agent il when
FILE NOWN FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2007, Foe wiii be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE D 3 Detete THLE [ Change [ Addition
MAME SALDANA, GUSTAVO NAME ]:i l:' gj ;: :E: E -E: E- 5:; j 4 !:i
SYREET ADDRESS | 322 SE 3ZND TERR STREET ADDRESS 120706103 5~-005 - s¢150. 79
SATAR--0ID45--008 #x 150,00
CiTy-83-2F CAPE CORAL, FL 33904 CiTy-S7-21P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-5T-21P
A e e e - —— — [=}-Dejere e [ Crangs— - L3 Aadition
RAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ vetets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE 3 Delsle TILE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an acdre:

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgowfered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 i

“with all other like empowerad.

)-O-66 Sz IS o5

“—snm:rn_h—s AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona ©

B.Miched DL - 7 008



