2007 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT #P06000072631 ,
1. Entity Name - H
ESTRADA & SONS, INC. 700TNOV -9 AH O |
g oy (7 SR L
SECRETARY OF STALL
Principal Place of Business Mailing Address TA L A H A S S E E F L D RIU!
1850 MURPHY RD PO BOX 1250
ONA, FL 33865 ZOLFO SPRINGS, FL 33890
S T e 000 A
Suite, Apt. #, etc. Suite, Api. #, elc. 11062007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
&0 ~ 4/5' 65 ﬁ(\s a Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired a gi';esq l»:'c_ied;ﬁonal
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent

Name

ESTRADA, ROBERTO

1850 MURPHY RD Street Address (P.O. Box Number is Not Acceptable)

ONA, FL 33865

City FL | Zip Code

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

SIGNATURE
Sipngrare, yped or panted name of registered agen: and uile it apokcanie. (NGTE: Registarsd Agent signature raguired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me P O Delete TILE e ot g —m e Change (] Addition
NAME ESTRADA, ROBERTO NAME oOnilzivrasan
STREET ADDRESS | 1850 MURPHY RD STREE! ADDAESS UAD9A07--01054--008 =[50, 00
CIfY-§7-21P ONA, FL 33885 CiTy-ST-2IP
TITLE VP 7] Delete TIMLE O cChange [ Addilicn
NAME ESTRADA, SALVADOR NAME
STREET ADDAESS | 1850 MURPHY RD STREET ADDRESS
CITY-57-2IP ONA, FL 33865 CIFY-S1-2IP
HlILE 1 Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
MLE [ Delete TITLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY -§T-21P
TLE [ Oslete TILE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP oITY-53-2iP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

G OFFICER OR DIRECTOR

changed, or on an altachment with an address, with all cther like emppwerad.
Dale Daytame Phore ¥ \




