2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000025878 FILED
1. Entity Name -
EL SEBORUCO, INC.
2006 0CT 16 PM 3: 47

Principal Piace of Business Mailing Address -
18338 NW 44TH CT 18338 NW 44TH CT SECRETARY OF SEAﬁTiﬁ .
CAROL CITY, FL 33055 CAROL OITY, FL 33055 TALLAHASSEE.FL
s v A

Sulte, Apt. #, ete. Suite, Agt. £, ete. 10092006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

Naot Applicable
Zip Country Zip Country 5. Cerliticato of Slatus Desired [ ?i.:esqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Mame

MULET, JUAN A
18338 NW 44TH CT Street Address (P.O. Box Number is Not Acceptabla)

CAROL CITY, FL 33055

City FL | Zip Code

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

SIGNATURE
Sgnature, lyped or orinted name of regisiered agont ane Lo il eccicabis, (NOTE: Reglstared Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 I accordarice with s. 607.193(2)(b). F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Gelete 1TLE ] Additien
HAME MULET, JUAN A NAME t et
SIREET ADORESS | 18338 NW 44TH CT SIREET ADBAESS INAS NS NdE—-1 %100 0
CITY-5T-2IP CAROL CITY, FL 33055 CITY-5T-2iP
TIILE T petere ITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5T-7IP CiTY-5T-21P
TILE [ Detete TMLE [ change [ Addition
NAME RAME
STREET ADORESS STHEET ADDAESS
CIry-S1-7IP CITY-5T-2P
TIILE [ Delets TME O cCrange 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§7-2P S
TirE O vetere TIMLE [ Ghange [ heditios
NAME NAME
SIREET ADDRESS STREET ADBACSS
Cily-5I-21p CITY-§1-21P
TITLE [ oelete TLE . O Change [ Aduition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2P CIIY-SE-21P

12. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shaill have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusien empowered (o exactie this report as required by Chapter 607, Florida Statutes; and that my name appears in BIggk 10 or Block 11 if
changed, or on an attachmen: with an address, with all other like empowered.

Juan A. Mulet /0“/064@ 709 £5¢

SIGNATURE: =
SWD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datn Daytimw Phone &

3

OV 194>



