2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000033540 - l F N
1. Entity Narne ] o denm it
SEGUNDO & SON, INC
Principal Place of Business Mailing Address
305 WEST 68TH STREET 305 WEST 68TH STREET SECRETARY OF STATE
APT. # 416 APT. # 416 TALLAHASSEE.FLORIDA
HIALEAH, FL 33014 \ HIALEAH, FL 33014
i1e, Apt. #, . ite, . # .
Sulte. ApL ¥, etc Sulte. Aot. & etc 09202007  REIN-P CR2E098 (1/07)
City & State City 8 State 4. FEI Number Applied For
20-2463381 Not Applicable
i G ] it
Zio ouniry P Country 5. Certificate of Status Desired $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, SEGUNDO D
305 WEST 68TH STREET SUITE #404 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL Zip Coge
8. The abeve named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnrleg name ol registered egent zrd titls if apphcable. [NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD 1 paisie THLE T Change ] Augition
NAKE MARTINES, SEGUNDO D HAME S e e o
STREETAUDHESS. | 305 WEST 88TH STREET APT. # 416 STREET ADORESS I Qlvsige
CITY-51-2IP HIALEAH, FL 23014 CITY- 51- 29 Ll L.‘Z-’ L :k——-..“.!_!d&'.—_!:!l-:: #15'-:-!. ?3
mes VPD I Delere TITLE "l Crange ] Aadition
NAME MARTINEZ, HECTOR L NAME
STREET ADDRESS | 305 WEST 68TH STREET APT. # 446 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-51-2IP
TITLE T Delete TITLE "I Ghange ] Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CiTY- §1-2iP
WiLE 1 Delere TME “JChange  _] Addirion
HAME NAME
STREET ADDRESS " . STREETADDRESS
GITY-S1-2IP CITY-ST-21F
TILE 1 Delete LE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | iuriher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustegfempowered to exacute this report as required by Chapter 607, Florida Statuies; and that my ngme appears in Block 10 or Biogk 17 if
changed, or on an attachmentwithybin adgrass. with gll other like empowered.

SIGNATURE: 7 p

/'- SIGNATURE AND TYPED,

S Ghgfo
//)/{/7 7 ‘\/j\c

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date [Daytrra Phione # ' r‘] \

T T



