2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000099322 T
1. Entity Name LI 3 P S
OSVALDO & SON, INC.
0070CT 10 AMII: 03
Principel Placs of Business Maing Address
908 UNICE AVENUE N 908 UNICE AVENUE N SECRETARY OF $147+
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 TALLAHASSEE,FLORID ..
[ i 1R 1 f”
‘ . | R R
, Principal Place of Business - No P.O. Box # 3. Mailing Address I hH 1{ | 1 s
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 0052007 REIN-F‘ CR2E0S8 (1/07)
City & State City & State 4, FE| Number Apphod For
5625 97678 Not Appiicable
e Country Zn Couniry 5. Ceruficate ot Status Dasired [ ga-sqm““m
8. Name and Addrsas of Current Registersd Agent 7. Name and Address of New Reglatersd Agent

Name

ANCIANO, OSVALDO
908 UNICE AVENUE N Street Address (.0, Box Number 1s Not Acceplatie}

LEHIGH ACRES, FL 33871

Gity FL ‘ Zip Code

8. The above namad ently submiis ths statement for the purpose of changing s ragistered office of registered agent, or both, in the State of Florida, | am famuliar with, and eccent

the obligations W i:t
r
SIGNATURE 2

ST, typed OF DITIRGD fdere OF HAGIEIersd agenl ara Bl € ADO abee. OTE: Regizinted Agent tignitrs required wheh ralnetiting! DATE
FILE NOWI FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QEFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deiste e M . i O change B Adattion
HAME ANCIANO, OSVALDO HAME ddwotdne, D722, €.
STRELT ADDRESS | 808 UNICE AVENUE N ST ADORESS | g g 2iN/€d Avenge v
OTY-5T-37 | LEMIGH ACRES, FL 33671 on-stw | A ey Aedes  FL 3397/
MILE [ betete L
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CoTY ST 2P
UILE O paime fme
HAME WAME
STREET ADDRESS STREET ADDRESS
ary-§1-ap orY-57- 29
e 5 Onisee (113 [3 Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY- ST 2P
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P arv-st-ap
Tme £ Damte T [JCrange  [] Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-§1- 29 Y-St 2P

12. | heraby certity that the information supplied with this ﬁh‘ng does Not quaiity tor the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the informauon
indicatad on this raport or supplémental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
ot the corporittion of the recaiver o trusiee empowered 10 axecute this repor! a5 required by Chapter 607, Fionda Statutes; and that my name appears it Block 10 or Block 11
changed, or on an attachment with an address, with &t other like empowered.

SIGNATURE: e e il 190-25- 22087 (2 39) 6792240
SONATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER ORt DIRECTOR Date Diryrem Phais 4

O\



