2007 FOR PROFIT CORPORATION
REINSTATEMENT S

DOCUMENT # P05000096510 : 7 23 J
1. Entity Name ' il APR 2 10 i
F B.TiRE SERVICE Iil, CORP. '
SEURL L., st
TALLAHASSEE, § LU‘%IDA
Principal Place of Business Mailing Address -
106 N MAIN STREET 106 N MAIN STREET ~
BELLE GLADES, FL 33430 BELLE GLADES, FL 33430
TS TSP B VRGO R
Sulte. Apt. #, et Suite. AQL. #, etc. 04172007  REIN-P CR2E098 (1/07)
City & State City & State Number Applied For
5 X?J—J?B Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ Eg-giﬁfg;“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OCHOA VICTOR H

30511 SW 149TH AVE Street Address {P.O. Box Number is Not Acceptable)
HOMESTAED, FL 33033

City FL | Zip Code

8. The above named enmy is statement for the purpose of changin

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrwla, typed or pmame of registered agent and dtle il applicable. @o‘rs; Registered Agent si quired whan reinatati DATE
y LY

In accordance with s. 607.193(2)(b), F.S., the

FILE NO FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pejete TILE O Change [ Addition
NAME BOCANEGRA, FELICIANO L NAME

STREET ADDRESS | 970 NE 5TH AVE STREET ADDRESS

CY-81-2P HOMESTEAD, FL. 33030 CITY-$7-2IP

TITLE VD 1 Delete ME [ change [ Addition
HAME BOCANEGRA, IRMA NAME —_— —

STREET ADDRESS | 970 NE 5TH AVE STAEET ADDRESS T (101 0= Pd = "423 =37 I

cav-s1-2p | HOMESTEAD, FL 33030 CirY-s1-2p 05/16/07--01037--029  #*200.00
e [ pelete TITLE O Cnange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS T ATEMENT

Cmy-ST-ZIP CITY-57-7IP

ME [ petete T [ charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE [ pelete TTLE [ change [T Addition
NAME NBME

STREET ADDRESS STREET ADDRESS

CHY-8F-2IP GITY-ST-ZP

TITLE O pelete TILE Cicnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Stalutes. | furlher certity that ithe information
indicated on this report or suppie e and accurate and that my signature shall bave the same legal effect as if made under ocaih; that | am an officer or director
of the corporation or the receiver gr trustee empow red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregk, with all other like empowered

=
=
@
hs]
<}

{ / E ! ? el i
~—EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone «

SIGNATURE:




