2006 FOR PROFIT CORPORATION
REINSTATEMENT

- . -

DOCUMENT # P99000090310

1. Entity Name
VELAZQUEZ PALLETS MANUFACTURING, INC,

Principal Place of Business Mailing Address
1107 SOUTH TURKEY CREEK ROAD 1107 SOUTH TURKEY CREEK ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567

SRR Suta, Al ¥, 6lC. REOEN@NTAT&EFME

City & State City & State 4. FEI Number Applied For
59-3608364 Not Applicabla
Zip Country Zip Country 5. Cediticale of Status Desired ?g‘;i:\i?:;ﬁo"a'
8. Name and Address of Current Reglsterad Agant 7. Nams and Address of New Registered Agent
Name
VELAZQUEZ, SAUL
1107 SOUTH TURKEY CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
.
City FL J Zip Code

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

* the obligations of regist
2 G = Nilel

ﬁmmwm of req@)énlﬁ title @ (NOTE: Reglstered Agent signature required whan reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $500.00

10. QFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD £ Delete TMLE s o ama - gy ok -Giepge, [ Addition
NAME VELAZQUEZ, SAUL NAME [ 1';;I‘_—I-f.'._—,',’-»' et Lq—i '”:ﬁ ﬁ:.‘" -

STREET ADORESS | 1107 SOUTH TURKEY CREEK ROAD STREET ADDRESS LAE--01 0 -0 73
orv-si-2p | PLANT CITY, FL 33567 CITY-5T-2P

TMLE vD 3 Delete TILE [ Crange [ Addition
NAME VELAZQUEZ, MARTHA A NAME o

STREET ADDRESS | 1107 SOUTH TURKEY CREEK ROAD STREET ADDRESS 20 Qp——01073~-003 %500, 00
orv-st-ar | PLANT CITY, FL 33567 CITY-S7-26 S0 13510

e O Delete E T =0T =T ioige s « [ dadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelete TITE O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-S1-2P

TIMLE [ Delete TITLE CIchenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-5T-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 16 executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmgnt with an adress, with all other like empowerad.

SIGNATURE; GreeN Wle  B3-719-90ds
)(ren Wﬁuma OFFICER OR DIRECTOR Bats Daylima Phone #

SN moma. o a Lifivd ot 1 Aoyt




