2007 FOR PROFIT CORPORATION

REINSTATEMENT

sy
3
cainsy

DOCUMENT # P05000089354

FHOED

o

1. Entity Name
GUTIERREZ & CARDOZO, INC.
| 3

]
Principal Place ¢! Business

5101 NW 52 STREET
COCONUT CREEK, FL 33073

Mailing Address

5101 NW 52 STREET
COCONUT CREEK, FL 33073

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, alc.

070CT 17 PM 1217

SE‘:,‘-':‘\..:!H\: ’ uiATE

TALLATASSEE, FLORIDA

MR WO

10042007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
56-2523663 Not Applicable
- 3 —
Zie Couniry ® Country 5. Certificato of Status Desived (@ $8+1°D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, ELMA
5101 NW 52 STREET
COCONUT CREEK, FL 33073

Street Addrass (P.O. Box Number is Nat Acceptable)

City FL | Zip Code

8. Tha abovgfname} entity submits this staternent for the purpose of changing its registerad office or ragisterad agent. or both, in ihe State of Florida. | am familiar with, and accepl

=3 e FUHNIEE

SIGNATURE

1O/ 5O

e
Signature, typad or printed name of

reu agent and btke if ?ﬁcable. \ {NOTE: Registersd Agent algnaturs required when relnstating}

DATE

FILE NOW!lI FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P £ Delele e 3 change  [] Addition
s | S | DEAEIETEATR
’ 1072407 -~D100RE--002  *%150. 75

CITY-SI-dIP COCONUT CREEK, FL 33073 CITY-51-21P
TiLE O petete LE [ change [ Adailien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SI-ZP CITY- ST-21P
TIE O pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2 CIY-51-4p
TILE O Delete TILE {1 Change £33 Addilion
NAME KAME

- -
SIREET ADDRESS RE lI\ TIA TS e STREET ADDRESS
ory-81-2p NS EA H N RTT ovsie
TILE T e O crange [ Addition
NAME . NAME
STREE? ADDRESS RH ] o O T STREET ADDRESS
CITY-ST-2IP CITY-§1-29
TIILE [ petete iyt [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8i-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that 1ha anformation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director

of the corporation or
changed, or on an af

nt with an address, with all other like empowerad.

\w ¥

SIGNATURE AND TYPED OR P E

SIGNATURE:

caiver o frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

/0-/5-07

Date Daytme Phone &




