2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

STATE
DOCUMENT #P07000134472 SR & FLORIDA

COUNTRY WEST ENTERPRISES, INC. .
09 APR 27 PH 3 b

Principal Place of Business Mailing Address — u .
PH et = I o e

12795 WESTPORT CIRCLE 12795 WESTPORT CIRCLE 04/ ??r_]; wl—ljjfi T _'”;_‘J'ﬁg ~ "i";?q:{;] 0.00
WELLINGTGN, FL 33414 WELLINGTON, FL 334H14 e
N [ EFAG ORI R

Sulte, Apt. 4, efc. Suite. Apt. #. elo. 04242009  REIN-P CR2E098 (1/07)

City & State City & State 4, FE| Number Applied For

[YA] Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gg';fqmgm"a'
6. Name and Addrass of Current Registered Agsnt 7. Name and Address of Naw Registered Agent

Name

SCHWARTZ, RONALD L
12795 WESTPORT CIRCLE Stieet Aadress (P.O. Box Number is Not Acceftable)

WELLINGTON, FL 33414

City FL Zip Code

8. The above named entity submits this stajement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the abligations of regigyered agent.

e LA ‘%/ 2 09

W.t,&duprmmmn(megmmagwwmnmmmv (NOTE: frag Ageed ig quired wiven Toare

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ﬂnmem TITLE {0 change [ addition
NAME ZAVALA, RAUL NAME

STREET ADDRESS | 12795 WESTPORT CIRCLE STREET ADDRESS

CITY-51-21P WELLINGTON, FL 33414 CITY-ST-ZIP

TILE vPD O Detete e [ Crange ] Addition
NAME SCHWARTZ, RONALD L. NAME

STREET ADDRESS | 12795 WESTPORT CIRCLE TREET ADDRESS O% - O 43

oTY-sruP | WELLINGTON, FL 33414 ) oy-§T-2°

e vP &Deue TMLE [7] Change ] Addition
NAME BATRES, AMILCAR NAME

SIREET ADDRESS | 12795 WESTPORT CIRCLE ! STREET ADDRESS

ciiv-sT-zF | WELLINGTON, FL 33414 CITY-ST-2IP

TME O pelere TIME [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Livy-87-21P

TMLE O pelete TITLE O Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

COiTY-5T-2IP CITY-ST-2IP

TME [ Delete TLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P J CHTY-ST-2IP

12. | hereby certify thai Ihe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, 1 further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver of rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi address, witf) all other ke empowered.
]/zq /aﬁ stel- 14 -3l 3
7 T

SIGNATURE:
Gate Davytme Phone #

SGNATURE AND TYPED QI PRINTED NARE OF SIGNING OFFICEFJOR DIRECTOR




