2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000019344

1. Entity Name -

GUZMAN INSURANGE SERVICES, CORP.

08 1i0Y l'il Py 2: 21

Principal Piace of Business

1303 PRISTINE PLACE
LUTZ, FL 33549

Mailing Address

1303 PRISTINE PLACE
LUTZ, FL 33549

R

I

At

T
(3]

L De Slate
S3EE, FLORIDA

-

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, elc. ite, Apl. #, .
ute. ApL.#, ete Suite. Aal. 8, ele 11022008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Mumber Applied Far
L ELT3D &0 Nal Applicable
Zi Count Zi Count m
P ountry ® ountry 5. Cenlficate of Status Desred ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

RAMOS, JOSE S
1303 PRISTINE PLACE
LUTZ, FL 33549

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signaicre, tyxed oF PANIEY Rama 9f ragittarad agen’ and s il apphcaple (NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!!l! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE PD [ pelete TITLE [ change [ Acdition
NAME GUZMAN, ESTHER HAME

STREET ADDRESS | 1303 PRISTINE PLACE STREET ADDRESS

GITY-ST-7IP LUTZ, FL 33549 CITY-ST-2P ) "_—: il =Ya919549%

e ST O elete THLE T TRA==UTUT 5= &R, U sasiion
HAME GUZMAN, RICHARD NAME

STREET ABDRESS | 1303 PRISTINE PLACE STREET ADDRESS

GITY-ST-21P LUTZ, FL 33549 CITY-ST-ZIP

LE [ getete TWTLE O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE C belete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE [ pelete mLE [ change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-21P CITY-$1-2IP

Tt [ Detete TimE [ change [ Addibon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-21P

12. | heraby cerlily that the information supplied with this filing does nci gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an ¢Hicer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

— (’ 1

SIGNATURE: £ Lorrrsp Etvamad ~ ;M«rr 5. a;W
DAylimea 1

SIGNATURE AND wpew FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

l/ AP fg

Toate

P




