.2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000047853 -
1. Entity Name “hio oot
GUAVA INDUSTRIES, INC.
05 OCt 10 v 924
Principal Place of Business Mailing Address ¢ ':: S ] | ". I'
2904 DOUGLAS STREET 2904 DOUGLAS STREET ST e i ‘4
TAMPA, FL 33607 US TAMPA, FL 33607 LS ) '
A RS DA OO
Suite, Apt. #, etc. Sulte, Apt. #, elc. 10062005 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FE| Number Applied For
59-3490547 Not Applicable
Zip Country “ip Country 5. Cerliicate of Stalus Desired d0 $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent

Name

LESTER, STEVE R JR.

2904 DOUGLAS STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Siynarure, typed or primled name of regustared agent and itle it apphcable {NOTE: Registered Agent signature requirad wheh relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Feo will e $300.00 corpeoration did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE ] Change  [] Acdition
NAME LESTER, STEVE R JR. NAME — T —
. SOOI S On g
TREET ADDRESS | 2804 DOUGLAS STREET STRELT ADDRESS 17 10/05-01050-—019 s -
ore-si-2e | TAMPA, FL 33607 oIrY-sT- 2P o8 =R L1 ##150.00
THLE [ Delete TITLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-$1-21P
TITLE (] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ pelste TinLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP o
TIMLE 1 celele TITLE [ Changely [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS J -
CITY-57-2IP CIry-§1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporalion or Qg receiver or trustee empowered to execyts this report as required by Chapter 607, Florida Stajutes; ang that my name appears in Block 10 or Block 11 if

changsd. or on an atladhragnj4vith an addres w Il other mpcwered
SIGNATURE: e VLBt / 0’ 7, 05 ( f/j)f 7213
s Date Tlaytma Phone &

4T OFFICER OR DIRECTOR

)

SIGNATURE AND '""EW‘_’____"’_FE_”'EMBME.??IQ
—— T




