2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 DEC Is PHI2: 27
SECRET AT ur STATE

DOCUMENT # P05000047049

1. Entity Name

J & L FINISH CARPENTRY SERVICES, INC

Principal Place of Business Mailing Address TALLAHASSEE, FLO ORIDA

3601 W. 2 AVE. 3601 W. 2 AVE. =
APT. #34 APT. #34
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

ST Wit 12 ave | Sibiwes 12 ave HIIHIIHHII!I?IH!IIlﬂl|I\i|||l|||l|\\|?|1|\IIHII\I\I!I!IIIUII!H\II\

Suite, Apt, #, et#k5 ¢ Suite, Apt. #. et{:#é‘5 (,/ EE%U uq@}?%jﬂgm%ga (@ J y

City & S'iale . §Ial /@ . 4 FEI Number Apphed Faor
,L/,r Pab ﬁ()@l b L(ﬁ-[’)‘ =4 l)@ 20 d’@ ‘)LO Nat Applicable

Z:';é) O e Couunlrys A_ 2%5 D /& Co(u/mlrys 44 . 5. Certificate of Status Dasired O Ei'ggqgg;tb"al
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MILIAN, JORGE L
3601 W. 2 AVE Street Address (P.O. Box Number is Nat Acceptable)
APT. #34
HIALEAH, FL 33012 SAME .
City FL ] Zip Code

8. The above named antity submits this siatement for the purpese of changing its registered oifice or ragistered agant, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registerei?wa/nt_ /
P . - -~
SIGNATURE E o/&ev"\-a /0 3’0/0é.

Sigrature, typed or pm?(ed name of registerea agent and Ttle if applicacla (NOTE: Rogistarsd Agent gignatura raquirsd whan reinstating} / oate 7
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Delete TTLE [l change  [C] Addition
NAME MILIAN, JORGE L RAME - 'i if BT L T St -
STREETADDRESS | 3601 W. 2 AVE. APT. # 34 S A MQ_J STREET ADDRESS Te--01011--M4  ##1%3.010
CI7Y-57-21P HIALEAH, FL 33012 CITY-ST-21P
TILE [1] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE [ Dalete TILE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TNLE O pelete TILE []Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE J Delere (1133 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s1-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address. I r like empowerad.

SIGNATURE: - [ 2 - &-T6.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytme Phane #

T




