2008 FOR PROFIT CORPORATION 0

FIL
REINSTATEMENT SECRETARY OF STATE

HAGSSEE, FLORIDA
DOCUMENT # P00000113826 TALLAHAS
1. Entity Name
FANCY CARPINTER, INC. 09 JAN29 AM 8: 43
Principal Place cf Business Mailing Address
9350 S. DIXIE HWY 9350 S. DIXIE HwY
SUITE 1580 SUITE 1580 .
MIAMI FL 33156 US MIAML, FL 33156 US
R e DA

Suile, Apt. #, etc. Sullg, Apt. #, elc, 11182008 REIN-P CR2E098 (1/07)

Cily & State City & State 4, FEI Numbear Applied For

65-1061720 Not Applicabie
Zp Country Zp Couniry 5. Ceriitcate of Staws Desred [ E(ggei ﬁ?s{i‘tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOTTI, JOSEC
9350 S. DIXIE HWY Strest Addrass (P.O. Box Number is Not Acceptable)
#1580
MIAMI, FL. 33156
City FL ‘ Zip Code

8. The above named enlity submits this statemnent for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.
o T
SIGNATURE ~

Swgnatuse, typed or printed name of reg$tered agent dnd tille ifapoliceble INDTE: Registerad Agent stignature requirsd when reinstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2009, Fas will ba $900.00

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS O oerete TILE [ change [ Addition
NAME MAZZOTTI, JOSE C NRME |g§;? 1« cf"':-».c“:‘ 1721 L_l_

SIREET ADDRESS | 9350 S, DIXIE HWY #1580 STREET ADDRESS O1723709-~01005=-014 #4908, 75
CITY-ST-2IP MIAMI, FL 33015 CiNy-S1-7P

TIILE T Delete TINE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-2IP CITY-ST-2P

TmE {1 pelete Tme O Change () Addilion

NAME NAME

STREET ADDRESS KS STREET ADDRESS
Ciy-si-21p ﬂ - CITY-SI-2IF

o REINSTATEMENT e [0 o D

STREET ADDRES STREET ADDRESS

CITY-ST-71P CiTY-51-2IP

TITLE O tetets TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDHESS

ory-Si-2p CITY-57-2IP

TIILE O Delete TILE [ Change  [] Adcilion
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-2P

12. I'hereby cartify that the information supphed with this filing does not qualy for the exemptions conainad in Chapter 119, Florda Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or direclor
of lhe corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass. with all other like empowered.

SIGNATURE: ,/5 )

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




