f :
2005 FOR PROFIT CORPORATION Zm‘(” G Qﬁ’

REINSTATEMENT

DOCUMENT # K22289 FILED
1. Entily Mame
GRANDA CEILING INC. : 52
RS
oAU 11 P
Principal Place of Business Mailing Address G CRL! nY '\JFF%S ﬁ&) A
% ANTONIO GRANDA % ANTONIO GRANDA T ALLAHASSEE:
11245 NW 59 PL 11245 NW 59 PL
HIALEAH, FL. 33012 HIALEAH, FL 33012
RS v KT R CELRTO
Suite, Apt. # etc. Suite. Ap. #, etc. 08082005  REIN-P CR2E098 (6/04)
City & State City & Siate 4. FEl Mumber Applied For
65-0046014 Not Applicable
gip Country Zip Cauntry 5. Certificate of Status Dasired ] ?i‘;iﬁ?:&ﬂona!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

GRANDA, ANTONIO
11245 NW 59 PL Street Address (P.O. Box Number is Nol Acceptable}

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations m
SIGNATURE gim /ﬁ\.

Signature, typed or printad name of registerad agent and tla if applicabie, {NOTE: Reglsterad Agen! signature required when reinsiating) DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!I! FEE 1S $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE D [ oelste TLE P/s N Change  [3 addition
NAVE GRANDA, ANTONIO NAVE / Can b4 AoT80 T;J ,
STREET ADDRESS | 11245 NW 58 PL STREET ADDRESS Jle s Aw S 7 627
omv-si-20 | HIALEAH, FL Y53 2P A7t CERl Ft. 3390
Tme vT O oeete u: VT Plonange [ Adition
NAME GRANDA, OLGA NAME / Gaman OLEA Py
STREET ADDFESS | 11245 NW 59 PL STHEET AODRESS (lays A TG Flace
an-stzP | HIALEAH, FL GITY-57-2P FMrateatt £1. 33002
TITLE TITLE — T R Additi
- O oelzte e 5_:5’_”. M !_:__::::’_1\_. ":'?ﬁ.ql % 1 Addition
et LATS=~1032--003  ##300.00
STREET ADDRESS STREET ADDRESS e
cIry-ST-2IP CITY-5T-21P
e O Delete TALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2iP CITY-S7-2IP n A R
TITE [J Dekte TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-I1P
T o 7 Delete TIMLE U V Dcwnge [ Addition
NAME . B NAME
STREET ADDRESS STREET AGORESS
CITY-5T- 2P CITY-ST-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an altachment with’?n address, wilh all other like empowered.

SIGNATURE: ___ tnigvue cincte

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Dayurna Phone #




