2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000133841

1. Entity Nam@

GERARDO SALAS BROTHERS INC FILED

09 Juy =3 PH | 39
Principal Place of Business Mailing Address S .
54671 BOXWOOD WAY 5461 BOXHOOD WAY et OF STATE
NAPLES, FL 34116 NAPLES, FL 34116 ALLANASSEE . FLORIDA

Suite, Apt. #, elc. Suile, Apt. #, etc. 03%&5NSBE’A?EMEMEOQQ&\ Eaz: x

City & State City & State 4, FEI Number Applied For
20-5759562 No! Applicable
Zi i .
P Country Zip Courntry 8. Cerificate of Stalus Desired ] ?g'gesql‘:?:é"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, GERARDO
5451 BOXWOOD WAY Street Addrass {P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code

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

the obligations of;ﬂstered agent.
T tme S 5:/—:, sf2¢ [

SIGNATURE
Signature, typed or printed nemae of registered agent and kite il applicable. {NOTE: Registered Agent signature required whan reinstating) Date

In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ pelete TITLE o .!fhange [ Addition
NAME SALAS, GERARDO NAME e ’?‘H’H 1 tlf""—“_'-:! ":!’l i’—,"J_Z;B e 0
STREET ADDRESS | 5461 BOXWOOD WAY STREET ADORESS ILrdlc il 1002--19  #300.00
CIvy-sT-2IP NAPLES, FL 341116 CITY-ST-ZP
TITLE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O3 pelete TITLE O cChange  [T] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . . CITY-ST-ZP
TImLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS b Q/ STREET ADDRESS
CiTY-S1- 2P CITY-ST-21P
TILE ’ i [ oelste TLE D change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21F CITY-ST- 2P
TITLE [T Detete (1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is rue and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustas empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all other like empoweared,

SIGNATURE: Qé&‘;/‘ J. A, Ggriweve Sowne s/26/23

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Duate Oaytime Phone #




