2006 FOR PROFIT LORPORATION

REINSTATEMENT -
DOCUMENT # P04000129944 :

1. Entity Name

SANTA FE RIDERS, INC.

06 Juii 26 Ri 7:25

R e
aut

Principal Place of Business Mailing Address T S R
11712 SW 52ND STREET 11712 SW 52ND STREET
COOPER CITY, FL 33340 COOPER CITY, FL 33340
T e (SRR AT
Suite, Apt. #, elc, Suite, Apt. #, elC. . r '6420 Rﬁlﬁi’ r\’fﬂE (11/05) @ L
City & State City & Stale S FE1 Num‘oer Applied For
‘ . /)LD “VeiAF O R Not Applicable
Zip Country &p Country 5. Carliiicate of Status Desired [ ?i;i Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name w
SPIEGEL & UTRERA, P.A. Juvarn  Qlza €
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 LA S W 530d STeedd
. iy Zip Code
8opan (7t FL | %32 yo

8. Thea above named enm submits this statement for the purpose of changing its registered oflice or’regustered aganr‘ﬁr both, in the State of Florida. | am familiar with, and accept

the obligations of regidlarad age
o~y 4l

Fatre, typed or Mu hame giAGsered agent and bila t appbcadle [NOTE: Ragisterad Agant signaturs required when reinstating] DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD [ ceiete TILE [ Change  [7 Addition
NAME ALZATE, JUAN NAME
STREET ADDRESS | 11712 SW 52ND STREET STREET ADDRESS
CITY-ST-2iP CQOPER CITY, FL 33340 CITY-S7-21P
TILE ViD [ oetete TNLE O Change [ Addition
NAME RESTREFPO, SILVIO NAME
SIREETADDRESS | 11712 SW 52ND STREETY STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33340 CITY-51-21P
TITLE sD 7 pelete TILE [ Change [ Addition
KAME ALZATE, ELIZABETH R NAME
STREET ADDRESS | 11712 SW 52ND STREET STREET ADDRESS
CiTi - 3T- 2P COOPER CITY, FL 33340 iy -SI-71p
TNE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2iP
TIILE {1 Delete : SN T S 50 eheigd =10 addition
NAME NAME Q705051 050-—007 30000
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
ciy-51-21P Ciy-51-2p

12, | hergby certify that the information suppiled with this filin 3 does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an aftachment with an addressyke empowered.
SIGNATURE: X%%// M/ ﬂ u ool {a §L|> 04-4220

17" SIGNATURE ANB-PTFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daywre Phore ¢

g.Mitcnell  JUN 23 JAL




