2005 FOR PROFIT CORPORATION
-REINSTATEMENT

DOCUMENT # P01000063723

1. Entity Name
VILLEDA CONCRETE FINISH, INC.

Principal Ptace of Business Mailing Address
514528 (T 51452807
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
> v e I IHII\IHIIII I
; c’ rc ( % ,ﬁ{' 4

Sun.e Ap[t:%f Py Suite, AP, #, o%c) MB@@%@Y@%MHQEO% (8/04) O\'{”Cﬁ

City & State 4. FEl Number pligd For
M /Mz/ fz 65-1114696 | INol Applicable

3 ‘_D)w_a Counlry Zip Couniry 5. Certificate of Status Desired O geae Z‘?qu?l?edtljmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - o
VILLEDA, MISAEL -
514 S28CT Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33020
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE m;,Sa'&/ UI}/&JaU— f_>/ re c.aé“— Z// /O _)/

Sigrﬁlu-e."‘iypad or printed name of registared agent and litle if applicabla. (NOTE: Regt Agent sigr DATE

In accordance with s, 607 193(2)(b}, F.S., the

FILE Nowt!! FEE IS $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oetete THLE O change  [J Addition
NAME VILLEDA, MISAEL NANE U { I‘J_J,(,\. Misae
SIHEET ADDFESS | 514 S 28 CT sweEARESs |2 G 2 5— Prere-e S+ GptFE S,
cm-s-2P | HOLLYWOOD, FL 33020 CITY-5T-2P !é ﬁgf: wvond L 3’3 v
TmE [ patete Tne DO change £ Addition
Nmi ADDRESS :Amz{mowiss HOCO G EG 1 2Ess
o 2ALA05--01010--025 #3000, 00
R CiTv ST 2P 02010501 010--025 %300, 00
TNLE o O petele TME O change  [J Addition
NAME - == = NAME - - - = - - - g —
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-2P
TITLE O pelete TIME [QJchange [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZIP

12. | hereby cerlify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119, 0?% J(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VM!.SC(-C/ U:Hcdu— (7/;@%«/ )/ /6‘7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phora #




