2006 FOR PROFIT CORPORATION
REINSTATEMENT. .

TR |
DOCUMENT # P05000084684 SEUAY »
1. Entity Name c > g 23
M T M FARM LABOR CONTRACTOR CORP, poy FEB &
SEChL v R\U »C\
Principal Place of Business Mailing Address \&LL h‘. AS" *‘ L l LD
2106 8TH AVENUE W 2106 8TH AVENUE W
BRADENTON, FL 34205 BRADENTON, FL 34205
Suiie, Apt. #, etc. Suile, Apt. #, etc. 11132006 REIN-P CR2E098 (11/05)
City & State City & Staie 4. FEI Number Applied For
ot Applicable
zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, MARIAT
2106 8TH AVENUE W Street Address {P.0. Box Number is Not Accepiable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fioriga. 1 am jamitiar with, and accept
the ohlngauo egistered agent,
SIGNATURE UMW 2/Z2/207
E‘ typed o printed nan%’eglslered agenl and Wlle it applicable. [NOTE: Registerad Agant signature required whan reinstating} / ﬁATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.183(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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Ghaage—y L] Addition
= =T g
NAME MORENO, MARIA T NAME ] _.‘.:_H:I (NS I= peg = pracdy lj% o
STREET ADDRESS | 2106 BTH AVENUE W STREET ADORESS 02/ 1407--01011--001 #2000, 00
CITY-ST-2IP BRADENTON, FL 34205 GITY-ST-ZIP
TME [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-S1-21P /7 (7/ l/l/ s)
TITLE O peiste TILE I:I Chanq! d addition
NAME NAME
STREET ADDRESS STREET ADDRESS R E ‘ \I ST ATE MENT ’m
CAFY-ST-2iP CITY-S1-21p [ 1
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-57-29p
TIILE O pelate TITLE [Jchange  [J Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-Si-2P CITY-8i-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida S1atutes. | further centify 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 regeiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes?lhai my nama appears in Biock 10 or Block 111

changed, or on an allach lén;;wlh an address, with all other like empowered. /

SIGNATURE:
/sn:nnﬁ.um: AND TVPEWD NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prone #

! g




