2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000101443

1. Entity Name

GONZALEZ MARKETING CORP

Principal Piace of Business

14551 SW17 CT

Mailing Address

14551 SW17CT

FILED
09 MAY 29 PM 4: 5]

S ‘A‘;-.: Ut STATE
T.%v:uﬂ b PLORIDA

DAVIE, FL. 33325 US DAVIE, FL 33325 US
Suta, Apt. 4. etc. Suita, Apt #. ete 04282009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Nurnber Applied For
20-5312661 Not Applicable
Zip Country Zp Country 5. Centificats of Stalus Desied 0 $8.75 aoditiona;

Fee Required

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registerod Agent

GONZALEZ, LAURA
14551 SW17 CT
DAVIE, FL 33325

Nameg

Street Addrass (P.C. Box Numiber is Natl Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registared agent, or both, in the State of Fiorida. | am familar with. and accept

the obligations of reg'stered agent.

SIGNATURE

Signalure, typod or printed namg of rpgrsiared agont and litle f applicable

Ired when } DATE

(NOTE: Regisiersd Agetit &l

FILE NOWII! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 petete TITLE [3 Change [ Addition
NAME GONZALEZ, LAURA NAME

STALET ADDRAESS | 14551 SW 17 CT STREET ADDRESS

CITY- ST 2IP DAVIE, FL 33325 CITY-ST-7IP

Te O delete TiLE SLIN] SES S PREe  Oacion
NAME NAME 052909010 18--017  **3200.00

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-5T-2IP

TITLE 1 Deseie TILE [ crange  [Z] Acduion
NAME HANE

STHEET ADDRESS STREET ADDRESS

CIy-st. zp CITY-ST-2IP

TITLE O pelete TITLE [ change ] Adadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-7IP

e (] Detete Ul {3 Change (] Aduition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY . ST-21P CIY-5T-7IP

THLE O optete TITCE {3 Change [ Addition
NAME HAME

SIREET ADDHESS STREET ABDRESS

CiTY-ST- 21 _ CITY-ST-2P

12. | hereby certily that the inform
indicated on this report or 8
of the corporation or the seghi
changed, or on an atta

SIGNATURE:

7 frustee empower

ongupplied wtrh this filng does nat quakly for the exemplions comained in Chapter 119, Florida Slatutes. | {furiher certfy that the information

d acglirale and that my signature shall have the sarne legal eflect as f made under oath; that | am an officer or director
to ejfecute this repen as required by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 i
like empowered.

v
AT:RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cae Dayume Phona #

V2




