2006 FOR PROFRIT CORPORATION
REINSTATEMENT s

DOCUMENT # P95000076714

1. Entity Name
MUNOZ & BUENO, INC.

Principal Place of Business

957 PONDELLA RD.
N.FORT MYERS, FL 33903  US

Mailing Address

1631 W19 5T
CAPE CORAL, FL 33991 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2006N0Y -9 Py 3: 14,
SECRETARY OF STATF

REINSTAT e tomo:
AN

102520086 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied For
65-0664227 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MUNOZ, PATRICIA R
1631 SW 19 ST
CAPE CORAL, FL 33991

Mame

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

City

FL r 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 State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title il applicable.

(NOTE: Roglstered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $150.00
After January 1, 2007, 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 DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIRLE [J Change  [] Addition
NAME MUNOZ, PATRICIO X NAME e !:a LI e L | e
STREET ADDRESS | 1631 SW 19 ST STREET ADDRESS 11/ H_E A -1 ﬂ ——FH '-! e i !: 0,00
CITY-§T-2IP CAPE CORAL, FL 33991 CITY-ST-2P
TITLE vTD O Dalete TITLE [ Change {7 Addition
NAME MUNOZ, PATRICIA R NAME
STREET ADDRESS | 1631 SW 19 8T STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY - ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-stp T[T 7 T - T LIY-51-21P
TITLE 3 Delete TTLE [ change [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-31-2IP CIY-Si-21P
TITLE O pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CTY-$T-2P
TILE O Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or rustee empowered 0'gxecute 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 attachment with an agerg all.othir.lj

SIGNATURE:

lblo710 & (938y5G00)

Daylime Phane #

r//O,ﬂ -



