2007 FOR PROFIT CORPORATION

. REINSTATEMENT FILE D
DOCUMENT # P97000008460 ;- N

1. Enlity Name
MENDEZ MOBILE HOME SET-UP, INC. 07MAY 30 PH 1: 01

SECH:

-

N 5 r -
Principal Place of Businass Mailing Address TALLFH{ASbEE, FE O%?B:A

o7 e orge S REINSTATEMENT

HUDSON, FL 34667 HUDSON, FL 34667

Sute. Apt. #. elc. Suite. Apt. 4, etc. a0 REIN-P CRZE098 (1/07)
o’

City & State City & State A FEI Number Applied For
59-3423375 Not Applicable

Zip Country Zip Country " , $8.75 aqditional

5. Certilicaw of Status Desirad O Foo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Street Address (P.0. Box Number is Not Accepltable)

4TH FLOCR
MIAMI, FL 33145
/ City FL | Zip Coda

8. The above named entity st RiaDamddl for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist % ,‘-
SIGNATURE /, 14/ “

FILE NObéll FEE IS $300.00 ::r;)?pcc?r%rt?:r? ﬁ?d“::gt] fé&?3é1t?1§(§)rggz'n%u$é'efhe

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

TME PTD ] petete e [ Change [ Aadition
- NAME MENDEZ, ANTOLIN NAME S001 023005912

SIREET ADDRESS | 16203 US HIGHWAY 19, LOT #8 SIREET AUDRESS ORSDSA0T-~01023--013  #*300.00
CITY-5T-21P HUDSON, FL 34667 CITY-ST-7P

TLE v 0O vetete TITLE I Change [ Aadition
NAME MONTES, FAUSTO MAME

STREET ADDRESS | 16203 US HIGHWAY 19, LOT #9 STREET ADDRESS

CIlY-ST-21P HUDSCN, FL 34667 CITY-ST-2iP

s s O pelete TITLE [ changs  [] Addition
NAME MONTES, ABELINO HAME

STREETADDRESS | 16203 US HIGHWAY 19, LOT #9 STAEET ADDRESS

CITY-ST-2P HUDSON, FL 34667 CITy-S7-2P

TITLE 3 Detete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-op CITY-S7-21p

TIE O pelete TITLE (T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE 3 Delete TITLE [ change {7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2P CITY-51-2P

12. | heraby certify that the information supplieg with 'h‘ls filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental rgport i true and accugate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trust te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 114
changed. or on an attachment, #¥§h an addrass/with lil em| ered.

P . . il
SIGNATURE: LY / { Antolin Mendez, President S 4 24/077

chrfWRE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTCR Dale Daylime Phone #




