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DOCUMENT # P0O1000118606 FeTETTA

1. Corporation Name

Guzman Carpentry, Inc

. Principal Office Address 3. Mailing Office Address . gt ,-. __ N
807206th St East Same : "fcazeom s 1,0 b
Suite, Apt. #, etc. Suite, Apt, #, etc. 6

| - ‘ & P bo Buaness mranea 12/14/2001
cg & Slaa t Florid City & State 5. Applied For

radenton, Florida 010552931 , [t o
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7. Name and Address of Current Registerad Agent

Daniel L Prewett
57T BeREVE ROET™

Suite, Apt, # Ete.

Sarasota | FL | 34233

8. |, baing appointed the regigtared agent of thé aboye namad corporauon am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 07/3 1 /06
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each | :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D Maria Guzman 801 20th St. East Bfadenton, Fl 34208

Alex Martinez 801 20th St. East Bradenton, Fl 34208

D.
D |Wart, Fnguame |31 204 st ttor | Bradedn fL 54200
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¥
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10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
T -
SIGNATURE: 7 3 / Os

SIGNA’ E AN TYPE OR PRlNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

B.Mitchet  AUG 9 7006




