PR S e

REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # 632681

1. Entity Name
IDEAL CUSTOM WORK, INC.

E™ - ———

Principal Place of Business

9442 N.W. 109TH ST.
MEDLEY, FL 33178

Mailing Address

9442 N.W. 109TH ST.

MEDLEY, FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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CARTAYA, FRANCISCO

13221 S.W. 17TH COURT
MIRAMAR, FL "33027 i

>
B RN

11242004 REIN-P CR2E(98 (6/04)
City & State City & State 4. FEl Number Applied For
59-1927331 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Currenl Haglsterud Agem 7. Name and Address of New Registered Agent
—_ o e e - ——— ‘Name — - e e e e e e - - it a —nD et e

Sireet Address (P.O. Box Number is Not Acceptable) K

hY

City

1
FL I Zip Code

8. The above named éntity submits this stat
rthe obligations of registered agent.

(2% )

T- l‘(

" SIGNATURE

7 the

f - *

se of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and accept

rd

LS
Yot .

Sxmatise, typed or prinséd %d registered sgen{-m’(ls  applicable.

{NOTE: wmwmwm reinstating)

//»DAT‘E

FILE NOWII! FEE IS $750.00
After Janoary 1, 2005, Fea will b $900.00

10, QOFFICERS AND DIHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVT 1 Delete TMLE Ol change [ Addition
NAME CALVO, HUGO A NAME

STREET ADDRESS { 6830 SW 130TH AVENUE STREET ADDRESS 1

GTY-sT-7° | FT LAUDERDALE, FL 33330 . | cmvesr-ze #7730 00

TILE ) [ pelete TME I:] Change [J Addition
NAME CALVO, CARLOS A NAME

STREET ADDRESS | 4500 WEST 19TH CT #136 STREET ADDRESS

LITy-51-2Ip HIALEAH, FL 33012 CITY-5T-2P

TLE {1 Delete TLE O Cnhange  [J Adeition
STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZP

TmE [ Detet TITLE ""ﬂ Lj {“; L;'i"! R !—-; = dition
me - . me 01710, f!.i-s—-ilillﬁb--!jm CEFR ‘Pﬁ”
STREET ADDRESS - " STREET ADBRESS

CITY-$1-2P CTY-SI-aP

mE i [ Delete TMLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-SI-2P

TLE [ Detete TIMLE | [ Change  [J Acdition
NAME: - 7. W o B ! NAME *

STREET ADORESS . : STREEY ADDRESS :

GIY-ST-2P CY-SI-2P :

!2 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certlfy that the informatien
indicated on this report or supp mental report is true and accurate and that my signature shall have the same tegal effect as if made Under oath; that | am an officer or ditector
of the corporation or the receivefjor rustee emppwered to execute this report as required by Chapter 607, Florida Statutes; ar7‘ my name appears in Block 10 or Block 11 if

__changed, or on an attachment all ather like empowered.
/// of  (70s) 752030
/

SIGNATURE: ) 87




