2006-. OR PROFIT CORPORATION

§ REINSTATEMENT il
DOCUMENT# P05000130816
1. Entiy Name , DEC | i AH 1: 39
EL HALCONCITO CORPORATION 1006 _
ctany OF STAIL
SECRETAR ORIDA
Principal Place ot Business Mailing Address TALL AH ASSEE F L
1560 GLADIOLA DR 1560 GLADIOLA DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T R A0
Sile. AL #. ete. Suite. Apt. 8. stc. 10242006 REIN-P CR2E098 (11/05)
P
City & Slate City & State 4. FEMNumber _ . #7]Applied For
;? 0" 3 S fz 0 €7 '/ ’7'_ ot Appl}ca;‘
zZip Country Zip Couniry 5. Certificate of Status Desired D ggg'gg,.ﬁ?:(:"onaj
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - hName- - - T T s ===

GONZALEZ, JUAN

1560 GRADIOLA DR
WINTER PARK, FL 32792

Street Address (P.0. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slale of Florida

the obligations af registered agent,

_4’(;-«/1- %A 4

SIGNATURE

' am tamifiar with, ang accem

/0-20-0¢

GrAIWa, 'DEed O [ANIed nat o nm:sf?d’a«g”ew ke # apphcahle.

{NOTE; Registered Agent nignaturs required when reinatating}

PATT

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Foe will be $300.00

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

10. CFFICERS AND BIRECTORS 11, ADDITICNS/CHANGES ¥0 GFFICERS AMD DIREGTORE 1M 13

WHE P [J Delete TTE Chgnce [ Aadiion |

HAME GONZALEZ, JUAN Nasde S/ S0 E’E‘ =

STREET ADORESS | 1560 GLADIOLA DR STREET ADDAESS 11/03/0E-- 041002 *150 00

ore-ST-2F | WINTER PARK, FL 32792 CTY-§7-21P

TiLE [ neiete mLE O Change ) Acdition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TIHE [ Delete TITLE O fhanes £ acgingn

MANE HAME

STREET ADORESS - - - STREET ADDAESS

are- 1.2 - _ eny-<T-70 h T

mE ] Detete e {J Crange  [J Acdition

NAME NAME

rows | REINSTATEMENT (/)
¢ ) Ll

Ol -57- 20 CITY-S1- 2P

TIne {7 Detete TITLE Ol Coange [ Addies

HAME NAME

STELT ADORESS SIAEET ADDRESS

CIre-5T- 7P CIry- s1- 2

TIILE [ Delete TITLE O Change (O Acdinen

NAME HAME

$7AEET ADDRESS STREET ADIDRESS

CiTY-ST. 2P CiTY-ST-2P

12. I hereby certity thal the information supplied with this filing does
ndicated an this repon or supplemental reportis true and accurate and that my signature
of the corporation or the recaiver or truslea empowered to executs this reporl as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

#

4

net qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation

shall have the same le

oal effect as if made under calb, thal | am an officer o drector
by Chepter 807, Florid

a Statutes; and thar my name appears i Biock 10 or Biock 11 i

/0-30- 0%

GNATURE ANO TYPED OR PRINTED

Sﬁdmc OFFICER OR DIRECTOR
/

Date Cravtinig Pogewg y

[74



