PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR . ‘o Katherine Harris

e Secretary of State
REINSTATEMEN

DIVISION OF CORPORATIONS

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10 /03 11999
.| Suite. Apt.#. etc. Suite, Apt. #. efc.
- - 5. FEI' Number Applied For
City & State City & Stata 53-3608364 Not Applicable
Zip Country Zip__ Country & $8.75 Additional Fee required
- ) I N - h ~—GERTIFICATE OF STATUS DESIRED-[T- “tor a Certificate of Status

e | N of Orcers \ et Adse ot Eacn . Gy St 2
PD VELAZQUEZ, SAUL 1107 SOUTH TURKEY CREEK ROAD PLANT CITY FL 33567
VO VELAZQUEZ, MARTHA A 1107 SOUTH TURKEY CREEK ROAD PLANT CITY FL 33567
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
_j‘]ELA;dUEz_S-Km:ﬁ_ o - jrj; - __:SI& ILc;dress (;.0. B;;_quperTs r;lot Acc.:ep_;gl;v)w —— —
1107 SOUTH TURKEY CREEK ROAD B - T
. PLANTCOY.FL 3357 _ .. . .. | SuteApt#Fe_ -
City State | Zip Code

DOCUMENT # P99000090310

1. Corporation Name

VELAZQUEZ PALLETS MANUFACTURING, INC.

Principal Place of Business Mailing Address
s ey e 00 AR RGNS
PLANT CITY FL 33567 PLANT CITY FL 33567

REINSTATEMENT _0)

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘cnzsamo (8/01)

I

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ‘i”‘ % _ﬂf/j'%é%(_@j - . - ‘::.-Q’,,, G Date % ZZ) O l

Registered Agent PSR . * -
/ REGIS1ERED T MUST SIGn ¢ *

|>
11. I certify that t am an officer or director or tha receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Vijﬂ_ld /- )je oz “og-g__u_— - _ E Io/ 22 / o1 Sam - Ypn.

SIGNATURE AND 3 YPED OR PRIN 1o ooodmc uF SIGI'ING OFFICER OR DIRECTOR Date Daytima Phone #




