2007 FOR PROFIT CORPORATION

REINSTATEMENT = ! l ol

DOCUMENT # P06000130040 B
1. Entity Name
ESTEVEZ INVESTMENT, INC. 20001 0CT | T AM q: 30
-— iy .
FSTALL
Principal Place of Business Mailing Address TEEE-RA% [@SRS“{':EOZI FE&&[D =
5060 WEST 12 AVE 5060 WEST 12 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
P S B[ A0 RTR A AT AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10112007 REIN-P CR2ZEQS8 (1/07)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeae gfq:i‘f:;m"at
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registored Agent
Name

ESTEVEZ, GONZALO J

5060 WEST 12 AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL [ Zip Code

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

SIGNATURE
Signaiure, typed or priniec naTe of reqisierad agent and e ¢ applicabhe. (NOTE: Regi: Agent cquired when DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
14. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE o S {7 Change [ Addition
NAME ESTEVEZ, GONZALO KAE DI 100271 Fid

I0ATT/0T0008--005  *%150.00)

STREET ADDRESS | 5060 WEST 12 AVE STREET ADDRESS SLrad el 1o iS00
CITY-ST-21P HIALEAH, FL 33012 CIrY-ST-2IP
TLE oV [ petete TIRE [ Change [ Addition
NAME ESTEVEZ, NEIVIS NAME
STREET ADDRESS | 5060 WEST 12 AVE STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33012 CITY-S§1-21P
TITLE [T petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITy-ST-2P
TITLE O peiee TILE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TME [ pelere TIE (7} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Iy -S7-2IP
TITLE O Detete TTE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2iP CITY-57-21P

12. | hereby cerlify that the information supplied with this 1i||n5; does not qualify for the exempticns contained in Chapter 119, Florida Statules. 1 further cerlily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmy address, with all other like empowered.

N - . o - Py ey
g MO T 3 P VN e D= AT S S
NG csten s VA /0T 05§20 OM2T
SIGN)'IUREAHD TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

e
AL A0



