2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000107845

1. Enlity Neme

HERMANOS LIZARDO, INC.

Principal Place of Business

715 E. VINE STREET
KISSIMMEE, FL 34744

Mailing Address

715 E. VINE STREET
KISSIMMEE, FL. 34744

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

08 KOY -3 PH L: o

HIINIIHUIIHHIIVIIIN’IIIIIII‘IIVI!I I
REINSTATEM o8

Suite, Apt. #, etc, Suite, Apt. #, elc, C
City & State City & Stale 4. FEl Number Applied For
26 - /8506 55 Not Applicabie

i " zi Codnt ' it

&P Country . Ky 5. Cerlficate of Stalus Desired (] 98+7 9 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
£ Zpp DO

FIGUEROA, ARNOLD L
1172 E VINE STREET
KISSIMMEE, FL 34744

Street Address (P.C. Box Number is Not Acceptable)

7S E fone 57T

City Z FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice dr registered agenl, or botht M the Siate of Fiorida. { am familiar with, and atcept

A O0

the obligations of reglsxereﬂgem

SIGNATURE ,{' 0771

1w/l bos

S‘grhaua Iyped or preted name of reg-Foreu agont oot and kA1 epplicable.

(NOTE: Registerad Agen! signature required whan reinstating)

DAI'E /

FILE NOW!!! 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. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP (7 Detete TOLE Ochange [ Addition
NAME LIZARDO, MARCOS NAME
STREET ADDAESS | 715 E. VINE STREET STREET ABDRESS
CITY-$T-ZP KISSIMMEE, FL 34744 CITY-ST-21P
TTLE O oelete TTLE —— s — £ [3 addition
e e SR = M= P
+ ' i - N
STREET ADDRESS STREET ADORESS 11/03/03--01050--014  ##150.00)
CITY-ST-2I¢ Ciy-s1-27
TILE 71 Delate TILE [ Changz  [T] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITY-5T-7IP
TILE [ Dalere TLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF A Cmy-51-2i
THLE }/ [ nelete TiE (3 Change [ Aduition
NAME { [ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-2IP
THTLE O pelete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further centify that the information
indicated on this repor or supplemenial report is tiue and accurate and that my signature snail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe,

SIGNATURE:

e empowered.

/0//// 7 =E70 =2

HNING OFFICER OR DIRECTOR

Pate 7 Baviime Prone §

7,




