2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO6000015082 FILED
1. Ently Name
HECTOR MENDEZ, INC. 09 JAN -7 PH Z: 28
. poer oA e ""”'«]"C-'
ncif i SECRETARY Ok oinlE
Princifal Place of Business Mailing Address TACCET "LOR‘DA
1674 MARSHWOOD DR 1614 MARSHWOOD DR TALLM 1]\55&1. b
SEFFNER, FL 33584 SEFFNER, FL 33584
A s KA O
Sunte. Apt. #, etc. Suite, Apt. #, ete. ) 11192008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-4289878 Not Applicable
Zp Country Zip Country . Certificate of Stats Desired [ Eigfq '::?:c:lional
6. Namsa ard Address of Current Regicterad Agent 7. Name and Addrass of Hew Regicterod Agent

KEITH, KENNETH A " EL IO MENDEZ__

1202 MONTE LAKE DR Street Address (P.O. Box Number s Not Acgeptable) ﬂ
VALRICO, FLL 33594 Mﬁm LD -

oL EENEL FL | ¥%% gy

8. The abeve named onfity submiits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agagt

SIGNATURE %/ /g/)f/ﬁ ?

Signeryre, e o u'-f\\v:'-'“'ﬁsmmd agent ang Ll it apulicatie (NOTE' Reglslarsd Agsant signatura raquired whan relnstating) DA
FILE NOWI!! FEE IS $150.00 In aceordance with 5. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 1 pelete TITLE [ change [ Additen
NAME MENDEZ, HECTOR NAME o
STREET ADDRESS | 1614 MARSHWOOD DR STREET ADORESS s ML I W= LS b Rl Wt B
N7 A9~ *a . -
CY-SI-2p SEFNER, FL 33584 CITY-57-7IP 0107, 01028004 s 151 110
s O Detele TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE 7 petete TILE (G crange [ Additon
NAWE . N
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GiTY-ST-2IP
TINLE [ Dalete TME O change T Addition
HAME NAME
STREET ADDRES STHEET ADDRESS
ciry-S1- 2P S IAI EMEN ]I CITY-ST-2IP
Tne [ Delete TITLE [ Crange ] Acditeon
HAME NAME
STREET ADDRESS RH STREET ADDRESS
CITY. §T-2P CITY-ST-7P
TIMeE O Delete IITLE [ change [ Aaditon
NAME i HAME
STREET ADORESS STREET ADDRESS
CHlY-ST-ZF ~ CITY-ST-2IP

12. | hereny certify that tho information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Siatutes. ! further cerlify that the information
indicated on this report or suppicmental repcil is true and accurate and that my signature shall have the same legal efiect as i made under path; that | @m an officer o direclor
of the corparation or the receiver or trustae empaweted 1o exceute this report as required by Chapler 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 .f

changed, or on an attachment with g2 acdress. will] all other ike empowered

SIGNATURE AND TYPEDJOR PRENTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Bae [avinng Arenge o

SIGNATURE:




