2007 FCR PROFIT CORPORATION

DOCUMENT # P98000099812

1. Entity Name

BARRERA HARVESTING CORPORATION

REINSTATEMENT ElLED

20010CT 16 PH 310

SECRETARY OF STAlL

Principal Place of Business Mailing Actdress AH ASS FE. FLDRiD
1625 MOCKINGBIRD ST PO BOX 220 TALL
ARCADIA, FL 34266 US NOCATEE, FL 34268 US
PSSR P ST AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 10102007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
65-0886383 Not Applicable
Zp Country 4 Country 5. Cerlificate of Stalus Desired [ gi;g Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name i
BARRERA, LESLIE
20336 SAM WAY Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33982
City Zip Code
’ FL |

8. The above narhed entity submits this stat for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliggtions of/registered age I I
SIGNATURE »OLJ WL f D ] 0 /T’]
ﬁigna\e typed or printed narn{ Iveglsleved‘a’gen( and title it applicabie {NOTE: Registered Agant slgnature required when reinstating) AYE
o u
FILE NOWT! FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete TIILE . O Changs [ Addition
NAME BARRERA, REYNALDO NAME i :
STREET ADDRESS | 29336 SAM WAY STREET ADDRESS
CITY-51-2P PUNTA GORDA, FL 33982 GiTY-§T-2IP
TITLE Ve [ Detete TITLE [ Change  [J Acdition
NAME BARRERA, LESLIE J NAME
STREET ADDRESS | 28336 SAM WAY STREET ADDAESS
cy-sT-7P | PUNTA GORDA, FL 33982 CITV-57-21P /il 7 ol ?L 0Z.-C/ 67‘ oo
TITLE T Delete 10TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-7IP
TITLE O oelete TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 pelete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP Ciy-ST- 2P

12. | hereby certify that the inf
indicated on this report or |

ation supplied with this filin: é;\does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
pplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

t like empowared. m Olm ﬂ&i L{q \_ lL'(%L;

\SIWRE AND TYPED f ;nm'rsrhn'ue OF SIGNING CFFICER OR DIREGTOR Dated Daytme Phane #
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