2004 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P98000081731 SECRETARY OF STATE
1. Entity Name DIVISIUH {F CORPORATIONS
A, GARCIA HARVESTING, INC.
0L DEC 17 PH 4: 33
Principal Place of Business Mailing Address
2683 KOKOMO ROAD P.0. BOX 372
HAINES CITY, FL 33844 LAKE HAMILTON, FL 33851
T g U2 TR
| b 2ot 627
Suite, Apt. #, etc. Sune Apt #, etc. 12132004 REIN-P CR2EQSS (6/04)
City & State City & State 4, FEI Numbers Applied For
hﬂ \/f’hm s 1L . F C 59-3534586 Not Applicable
-SQ- Country é %dg 5 (0 Ccuntryz( 5 H 5. Cerificate of Status Desired O gi‘gi‘ﬁ?:;ﬂonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
GARCIA, ESTELA S : a :
2683 KOKOMO ROAD Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registarad agent and tita il appligabla {NOTE: Regisiersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fea will he $300.00 corparation did not receive the prior notice.
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE D 3 Delete TILE O Chanoe [ Addition
NAME GARGIA, AGUSTIN J NAME E] 4)
STAEET ADORESS | P.O. BOX 372 STREET ADDRESS 12; 4'“'U1 JU“G E' b,
Cmy-ST-2IP LAKE HAMILTON, FL 33851 CifY-ST- 2P
TITLE D O Delete TILE [ Change [ Adaition
NAME GARCIA, ESTELA S NAME
STREET ADCRESS | P.O. BOX 372 STREET ADDRESS
Iy -S1-2IP LAKE HAMILTON, FL 33851 CITY-5T-2
TILE O pelele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS. . —— STREET ADDRESS | - - B —- - -
CITY-ST-2P GITY-ST-ZIP
TIMLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZIP
TmE O oelete TIRLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g 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 reporl is true and accurate and thal my signature shall have the same lagal efiect as if made under cath; that | am an oftiger or director
of the corporation or the receiver oy lrustes empowerad lo execute 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 witlj an addrBSf)wnh all other like empowered,

(/}[4’@ Baysha ﬂﬂ{‘&& /J/W}aao'/ 843 -95L-27(3

IRE ANB TYPED OU‘H D NAME OF SIGNING OFF EA OR DIRECTOR™ Dats Daytrna Phons ¥

(7o



