.- * 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000133763
1. Entity Nama -1 1
SLC SALAZAR, INC. SRIRSRY
05 OCT 13 P 137
Principal Place of Business Mailing Address _
263 CAMPBELL RANCH RUN 263 CAMPBELL RANCH RUN IO oadin
GENEVA, FL. 32732 GENEVA, FL 32732 T I
P v GO
Suite, Apt. #, ato. Suite, Apt. #, etc. 10102005 BEIN-F CR2E008 (5/04)
City & State Clty & State 4. FE) Number Applied For
\3 2" O l Z Ca‘f q é Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired O gggg‘ :]f?:;ﬁ‘ma'
6. Name and Addresa of Current Reg Agent 7. Name and Address of New Reg ed Agent
: : - = . - Nama i - -
SALAZAR, SERGIO
671 SAN PABLO AVE. Street Acdress (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations.of registered ag\;enl,
SIGNATURE (g O/ RQfDA.@Y_\ /ﬂ’/O' 2005

 typed or ;ﬂm nanfie of regisiered egerT and kit f fp}ame. \ (NOTE: Registered Agent signaiure required when relnstating) DATE
d (v
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Deate TMLE O change ] Addition
NAME SALAZAR, SERGIO NAME
STREET ADDRESS | 263 CAMPBELL RANCH RUN STREET ADORESS
CHTY-ST-29 GENEVA, FL 32732 CITY-ST-2P
TALE v O efete ME [Ichange [ Addition
A SALAZAR, LEA s e o
STREET AODRESS | 263 CAMPBELL RANCH RUN STREET ADDRESS DO SOl s
omv-sT-2p | GENEVA, FL 32732 oITY-s7- 2P 10/25 05010392016 #1500, 00
TILE [ Dejete TmE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P Y-8
TITLE TME [ Change [ Addition
HAME b - NAWE
STREET ADDACSS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-2P
TILE 3 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITy-81-2p . CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carperation 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 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:é%JL;\ &D;.Q/r"“ [0-1000F L'(07-?33"‘461
NA Efnrmuammuﬁﬁmmomwmmn "Dater Daytime: Phone #

4



