2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000083754

1. Entity Name

MOLANQO'S TRUCKING & SOD, INC 07

Principal Place of Business

102 BIT CT

Mailing Address
102 BIT CT

FHLED
0CT -2 AMI0: Sy

KISSIMMEE. FL 34743 US KISSIMMEE, FL 34743  US
T T ST AR HRRATR R AW
Suita, ApL. #, etc. Suite, Apt. #, stc. 01 2420075 iiﬁ TAT 5(35%89?(1!07”& 0 )
City & State Cily & Siate 4. FEI Numbar Applisd For
A290-29K%10l Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired a fese'ziﬁgﬁo”a‘
6. Name and Address of Current Realstered Agent 7. Name and Addrass of New Registerad Agent
Name
MOLANO, GUILLERMO L
102 BITCT Streat Address (P.O. Box Number is Nat Acceptabla)
KISSIMMEE, FL 34743
City FL l Zip Code

mits this statel
agent.

702/ Gu llézmo Molano

8. The above named entity s
the obligations of regi

| for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/- fg/,w

o printed % of registered agent and stie | apolicable. {NOTE: Registered Agant signature required whan reinstating)

ndTe

/

Féfowm FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P T Delete TINLE [ Change [ Addition
NAME MOLANO, GUILLERMO L NAME e ) i} v

STREET ADORESS | 102 BIT CT STREET ADDRESS T2 wwani nn
arv-si-of | KISSIMMEE, FL 34743 ciry-gr-2p -

TLE VP O oetete TLE Clcrange [ Addition
NAME MOLANO, MARYLIANA NAME

STREET ADDRESS | 102 BIT CT STREET ADDRESS

CUy-ST-2P KISSIMMEE, FL 34743 CIY-ST-2iP

TILE T 7 pelate TITLE [7) Change [ Addition
NAME MOLANO, GUILLERMQ L NAME

STREET ADDRESS | 102 BIT CT STREET ADDRESS { p /

CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-21F L‘\

TITLE S O Delele TITLE { [ Change [ Addition
NAME MOLANO, MARYLIANA NAME

STREETADDRESS | 102 BIT CT STREET ADDAESS

CITY-ST-2IP KISSIMMEE, FL 34743 Cy-sT-2p

TITLE O Detere TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-4T-2IP

TITLE O deletz TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-S1-2IP

12. | hereby certify thal the information supplied wih this h||

dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an accurate and that my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or rusteg empowg)
changed, or on an attachment wjth an addresg, wi

SIGNATURE:

other like empowerad.

10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Guillgaus milaso /=24 0) LD} 3472837

TURE AND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaytime Phone #




