2007 FOR PROFIT CORPORATION AP R

REINSTATEMENT - AN
DOCUMENT # P04000142386 =,

1. Entity Name

GERSON MUNOZ, INC.

0BFEB I3 pH 2: g

SECRETARY OF SiaT
Principal Place of Business Mailing Address . ‘ TAUAHASSEE‘OI‘;L%‘F%E)EA
1916 6TH AVENUE SOUTH 1916 6TH AVENUE SOUTH ;b 8 L{ .

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US |

REINSTAFEMENT01 0%

City & State City & State 4. FE! Number Applied For
30-1762696 Not Applicabie
i Zi ! i
Zie Country ° Country 5. Certificate of Status Desired O $8.75 Agditional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, GERSON D - =~ . 7
1916 6TH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL l Zip Code

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

SIGNATURE
Signature, Iyped of prnted name of registaled agent and e f apphicable, {NOTE: Ragisierad Agent signaturs reguired whan reinytating) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TITLE P O elele TTLE [ Change [ Addilion
:::;il ADORESS Tgﬂ:giHGAE\ZSN%Z %OUTH ::::En ADDRESS - 3 D l'j 1 1 rd E:: '-Ej 25 '::J 3 :

D2 13/03--01023--006  ##300. 00

CITY-§1-2p LAKE WORTH, FL 33461 CITY-ST-21P
TITLE O celete TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TIRE : O oetete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-S1-2P
TITLE 3 Celele ik [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CiiY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-§7-2IP
TimE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. 1 herehy cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) fuither cedtify that ihe informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
of the corporation or the fecaiver o trustee empoviadto exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres
Ol 5 — € R
SIGNALWE AND TYPED OR PRINT] E OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

w——



