2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140775

1. Ennty Mame

PETE SOD DELIVERY, INC.

FILED
: 08 AUG 1S py 2 55

Principal Placa of Busingss Mailing Address SC(\f TR
2815 TURKEY CREEK 2815 TURKEY CREEK q T tURE] At Ui STATE
PLANT CITY, FL 33563 PLANT CITY, FL 33563 ALLAHASSEE. FLORIDA

Suile. Apl 4. e Suite, Apt. #. etc. IR NG -\@{3 " T —
I e RRRSREATERARR 0 )08

Wap

o
Cily & State City & State 4. FEI Number Apptied For
55-0009847 Not Applicabie
Zipy Countr Zi Country s e
Y " ¥ 5. Cerificate of Siatus Desirad 0 $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RODRIGUEZ, PEDRO

I 2815 TURKEY CREEK Street Address (P.O Box Mumber is Nol Acceplable)

: PLANT CITY, FL 33563

City FL Zip Codde

4. The ahove named entity submile this siatement for the purpose of changing Tis registered office or registered agent. or both, n the State of Florida 1 am tamilar wih and accenl

the oblgations ol registered agent

SIGNATURE

FTEAEIAS Ll T el ETR 0 el R e 07T dng e ¢ appheatile, (NOTE: Registered Agent signature required whan reinstaling) [w.TF

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

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

nng PD [ Detete LE [ Chenge ] Acgiien
NAME RODRIGUEZ, PEDRO HAME 0031 3 45024954

STREET ADORESS | 2815 TURKEY CREEK STREET ADDRESS 03/19/053—-01035--002  #*300.00

Ty -ST.71P PLANT CITY, FL 33563 / CITy - ST- 7P

Tine VD MDelcle TILE [ Change [ Addtticn
HARRE ARROYOQ, FRANCISCO MAME

STRECT ADORESS | 15010 US 301 SIARET ADIHESS

GITY-ST 2IF PARRISH, FL 34219 Cie-g1-&p

iy D [ belete HTLE O taange [ hodisa }
NAME RIOS, GONSALOC HAME

STAEET ADDRESS | 12907 FIELD MORE CT. STREET ADORESS

v -Si-2P RIVERVIEW, FL 33569 CIFY-§T-2IF

THLE [ etere TIHLE (T cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Qirv-§1 ik ciry-§1-2p

it [ pelete TmE O caange [ Acdibon
HAME HAME

SIREST ALDRESS STREET ADBDRESS

oIy -G AP Cliv-§7-2p

Hil [ betere TTiE O cmange [ Acvior
HAME MAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

12, | hereby certity that the information supphed with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the infor mation
ndicated on trus repornt or supplementai repernt is trie and accurate and that my signature shall have the same legal etfecl as if made under oath; thal [ am an olficer or direct=r
of the corparanon or the receiver of Irustee empowered to execute s repon as required by Chapter 807, Florida Stalutes; and that iy name appears in Biock 10 or 2iock 111
changed. or on an attachpest wiln an address, with all other like empowered.

/ K-LI%‘? 3/!2./02
SIGNATURE ARD ED OR PRINTED N. . OF SIGNING QFFICER OR QIRECTOR Date Poagng ™o n

SIGNATURE: __




