2005 FOR PROFIT CORPORATION...

REINSTATEMENT

DOCUMENT # P0O0000012127

1. Entity Mame
ALFA GLASS & MIRROR CORP.

Principal Place of Business

2215 N.W. 22 COURT
MIAMI, FL 33147

Mailing Address

2215 NW. 22 COURT
MIAMI, FL 33141

2. Frincipal Place ¢f Business 3. Mailing Addrass

=X

VRIERIIN

A

Suite, Apt. 4, etc

S“"e Aot “._\; A 01242005  REIN-P CR2E098 (6/04)
Clry & State City & State 4. FEI Number Applied For
MR A 65-0978749 Not Appiicasie
55\22 O;:‘Wb e a0 Country 5. Cenificate of Staws Desired (] gg;gq 3?:[;"0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VARGAS, MARTHA L
2215 N.W. 22 COURT
MIAMI, FL 33141

Street Aodress (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement §

the obﬂquaslered ageni.
SIGNATURE W

he purpose of changing |

egisiered office or regist

ered agent, or both, in the State of Florida. | am familiar wii
Varyn” fpes %&e%/ /m/ z,b 7 Jovos

h, and accept

Slgfziura, typed or prinfed name of registesec agent and tit b applicatke. / (NOTE: Registered Agent signalure required when reinstating)

DATE

t v

SFILE‘NOWINZFEE:1S:$300:00)

In:accordance with,s-607:183(2){(b)-E:S:thes
gorporation:did-nol-receive the.pror notice;

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11

WILE D 7 Detete TITLE [ Change [T Addition
NAME VARGAS, JESUS ALBERTO HAME

STREET ADDRESS | 2215 N.W. 22 COURT STREET ADDRESS

CHIY-51-2IP MIAMI, FL 33141 CITY-ST- 2P

TITLE D O betete TIFLE 7 change  [7] Adgitien
NAME 1 VARGAS, MARTHA L NAME

STREET ADDRESS | 2215 N.W. 22 COURT STAEET ADDRESS

Cily-ST-2IP MIAMI, FL 33141 chy-St-2p

TITLE 1 Detete TITLE (] Change [ Additian
NAE NAME SO0 eags

STREET ADDRESS STREET ADCRESS 047 |‘1 A5--131 331 =-{75  &#300. 00
CITY-81-2IF CITY-ST-2P

TITLE - O veee JIE - - O Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-ZiP

LE [ Delete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cITY-S1-2tP /Vﬂ

TITLE [ pelete JILE (_/6 N [ Chiange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-21P cie-3r-ap

12. | hereby certily that the information supplied with this filing does not qualify for the e
indicated on Lhis report or supplemental report is rue and acc ate and thal my si

of the corporation or the receiver Or Irustee empowered 10 exgcute this repart as

changed, or on an atWﬂh zn address, wi t like empowered.

SIGNATURE:

plion staied in Section 119.02(3)))}, Florida Statutes, | further certify that the infermation
ture shall have the same legal effect as if made under oath; that | am an officer or diractor
uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

/ﬁ%//m 1312005 ¥y D73 5118

SIGNATURE AND TYPED CR FIﬂNTED NAMéZ SIGHING DFFfﬂ DR DIRECTDH

Dayhme Frene =




