2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000047385

1. Entity Name

LA ESPERANZA HOLDINGS, INC.

FILED
07 JAN 19 PM 2: 35

o RAIE

Principal Place of Business Mailing Address I,’ -4 l! . i .
1854 9THST.N., FC 15 1854 9THST. N., FC 15 o e, FLERIDA
NAPLES, FL 34102 NAPLES, FL 34102

Suite, Apt. #, etc. Suite, Apl. #, elc. ORElNSIA

City & State City & State 4. FEI Number Applied For
n Not Applicable
Zi Count Zi Couni iti
P vy v uniry 5. Cenficate of Staius Desired ~ []  $8-73 Additional

Fee Required

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

Name

NOGALSKI, JENNIFER J

cio PORTER, WRIGHT, MORRIS & ARTHUR LLP Sireat Address (P.O. Box Number is Nat Acceplable)
5801 PELICAN BAY BLVD., STE. 300

NAPLES, FL 34108

City FL I Zip Code

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

SIGNATURE
Signature. tyced or prmtsd name of registered agent and title if apphcale (NOTE: Registerad Agant signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ oetete T9LE D I]Ze,CTDAZ_. [ Change E’ﬁdiliun
NAME NICKLES, BRUCE NAME AYA M i Mickec
STREET ADDRESS | 30409 NORTH TERRACINA PLACE SIREET ADDRESS Boyopg N TeTac inen Place
or-sT-2P | CASTAIC, CA 91384 eIy -ST-2IP Casmone £H A3
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP oIy §7 2P
IIILE O Delete TILE [] Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P "W oY ST 2P
JILE P 1 [ delete TILE _ [ Change [ Addition
HAME NAME et I = TEOGZ
$TREET ADDRESS STREET ADDRESS 01725 I]?ﬂ—ljlﬂlj —-—D 24 _+_,¢3|:]|:|_ 00
CHY-Sl-2p CIrY-S1- 2P
1ILE O petete TILE [ Change [ Additicn
NAME HAME
STREET ADDAESS STREE] ADDRESS
CHTY-ST-21P CITY-S1 2P
TIILE O Deigle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY ST &P

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statules. | lurther certify thal the information
indicated on this report or supplemental gaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer o director
of the corparation or the racsiver or I ’. 1t as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

P d.

changed. or on an attachment w
r2
///w/ﬂ 7 T 753

BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuame Phone &

SIGNATURE:




