2008 FOR PROFIT CORPORATION

REINSTATEMENT f: ’ L F D

DOCUMENT # P05000163551 008
1. Entity Name
H V GUADIZ, PA NOY 24 py 4 13
I ]
LWL LHE {[’ARY o
I o L UF STAT
Principal Place of Business Mailing Address ALL AHA S SEE Fl UR!E .
920 COWBOY WAY PO BOX 625
LABELLE, FL 33975 LABELLE, FL 33975
R R SRR RICR VO
Suite, Apt. #, elc. Suite, Apt. #, altc, 10292008 REIN-P CR2E038 (1/07}
City & State City & Staie 4. FEI Number Applied For
20-3943916 Not Applicabta
o Country Zip Country 5. Centificale of Status Desired | Ei'gglﬁfgji“"“al
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GUADIZ, HERMENEGILDO V

920 COWBOY WAY Street Address (P.O. Box Number is Not Acceplable)
LABELLE, FL. 33875

City FL | Zip Coda

£
8. The above named entity submits this statement for the purpose of chinging i '(egistered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept

\he obligations of registered agent.
e 1/5 /05
i

SIGNATURE / %WM(/Z-‘Q

{»gnalura, typed of printed name of ragisierea dgent and Lille f apphcalde. {NQTE: Reglaterad Agant Mrn required whin reinstating) DATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2}(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelese TITLE ([} change [ Addition
HAME GUADIZ, HERMENEGILDO V NAME o —y = = —

i Igz3aqoa

STREET ADDRESS | 920 COWBQY WAY STREET ADDRESS 11728 /T —-D1E2-—003  #%150.00
Ciry-sF-zip LABELLE, FL 33975 CiTY-ST-7IP Sl i - .
TILE T Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TTLE O pelste TITLE dition
NAME HAME R “ EENS H A I E R
STREET ADDRESS STREET ADDRESS -t .
CITY-ST-2IP CITY-ST-21P M) g
TITLE O petete TILE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-21P
WITLE O oetete TINLE chinge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-S1-7P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tnie 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 receiver or trustee empowered [0 execute this report as required by Chagter 607, Florida Staiutes: and that my name appears in Block 10 or Block 17 if

changed, o on an attachment with an addrass, with all other kp-empoweraed.
7 1f5/o5 (g45) G 25-a/%

SIGNATURE: /

SIGNATURE AND TYPED GR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR D Dats/ 7 Daytime Fhane ¥

7




