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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fQRM.

SEE
CORPORATION  #/3.% 2%

REINSTATEMENT e
R4

Ryt
Segm

. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000029420

ANTONIO PUPO CARPENTER, INC.

2. Pringipal Office Address - No P.O. Box #
3541 DR. MARTIN LUTHER KING BLVD.

3. Mailing Office Address

4065 NORTH HAVERHILL RD

Suite, Apt. #, etc.

Suite, Apt, #, etc.

070EC 21

FILED

PM 5: 06

SEUHE IANY UF STATE

TA

LLAHASSEE, FLORIDA

REINSTATEMENT _o><7

CRZE0B1 (1/07)

B-3 # 207

City & State

RIVIERA BEACH

4. Date Incorporated or Qualified
To Do Business in Florida

02/13/20

City & State

WEST PALM BEACH

2 Country
33404 PALM BEACH

200763625

Applied For
Not Applicable

PALM BEACH

33417 |PA

6. 58 Acd
CERTIFICATE OF STATUS DESIREDD "

7. Mame and Address of Current Registered Agent

KAFAEL A BORGES

AT DRPVARTIN'CUTHER KING BLVD.

Qite, Apt. #, Etc.

RIVIERA BEACH

State

FL 33402

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying

received and reguesting the reinstatement

fee be waived.

the prior notices were not

Signature of
Registered Agent

REGISTERED AGEN

UST SiGN

8. |, being appointed the registered agent of the above named corparation, am famiiiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

oue 12/13/2007

9. Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

AN

Tites Offcers anajer Diretors Oficer andor Drocor Oty I Stste / Zi
DPST|RAFAEL A BORGES 5313 SW 126 TERR |MIRAMAR, FL 33027
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or ffustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

12/13/2007

(561)598-1265

Date

Daytime Phone #




