2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000069572

1. Entity Name

MERCEDES GONZALEZ, INC.

Principal Place of Business

729 HARRISON AVE

ORANGE PARK, FL 32065

Mailing Address

729 HARRISON AVE
ORANGE PARK, FL 32065

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
07 0T 31 PH 505

SECRETARY 0F STRTE
TALLAHASSEE. FLORIDA

.0 A

10292007-4 ][REIN T A’ﬁzeose; wgnr;()’) aa

City & State City & State 4. FE} Number Applied For =
20-4899834 Not Applicable
Zip Country Zip Country 38_75 Additional

. iti f St i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MERCEDES

729 HARRISCN AVE

ORANGE PARK, FL 32065

Narne

Street Address (.. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE
Signature, lyped of printod neme ol registored agont and tie if applicatle (NOTE: Agent qul when 9] DATE
- FILE ROWST FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S.. the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delee TTLE [Jcrange [ Addition
NAME GONZALEZ, MERCEDES NAME
STREET ADLRESS | 729 HARRISON AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-S1-2P
TILE [ Detete TTE o |:| Change [ Addition
NAME NAME il 15=7
STREET ADDRESS STREET ADDRESS WAALA0T -0 050 -—006 #1500
CITY-ST-2P cIry-51-21P
TITLE [ Deiete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-7IP
TLE [ pelele TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-57-AP
ILE ] Delete TILE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-71P Ciy-S7-ap
TITLE [ Delele TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 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 attachmeni with an address. with all r like empowered.

SIGNATURE: Y/
/N

1
TURE AND TYPED OI?‘TED NAM!
td

B thk~bhal OT S 4 A0NT




