~- 2905 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000008845

1. Entity Name

FILED
MELCHOR M. CARBONELL, INC.

05 HAY 27 PH |: 1,3

Principal Place ol Business Mailing Address .,‘;f_;\,;{_i_ . ';‘":‘- i' OI S' A T{:

SIATE
7450 103 RD ST P 0 BOX 24668 FALLAHASSEE £ po
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32241 AIASSEE, FLORIDA
T AT D RO A
7450 W3RD ST- 745t D /O3KD
Suite, Agt. #, etc. Suite, Apt. #, etc. 03242005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Appiied For
\TA[‘ KOMVILLE FL .‘d‘, VN (.0 , P L 80-0032947 Not Applicable
éb 210 Coyttry , a/ %'p VLl Cw{""‘D @ Ud 5. Cerificate of Status Desired [ Eg;’?q Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Name
HERNANDEZ, MEREDITH A ; A\'é’f%%éc’fi {ﬁ_r'!?anf’l !l :
treel ress (F.O. Box Number is Not Ccepla e
g?}gEC:zOWN POINT ROAD SHED Jnab e

JACKSONVILLE, FL 32257

YIACKSOIVILLE FL | 35%io

8. The above named entity submits this statement for the purpose of thanging ils registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regisjered agent.

ELL Z-30-05"

[

SIGNATURE

o printod name of registered agenl and lite if applicable, {NOTE: Reglatersd Agant signaturs required whan reinsiating) DATE

SOoDSS4 10413
FILE NOWI! FEE IS $900.00 05727/ ——01045--003 #4300,
0. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS 1IN 11
e PD 1 Delste e [@fhange [ Adddion
NAME CARBONEEE-MELCHOR M NAME dm //( de\/
STREET ADORESS | PEATTIEEICEIex=2wags- STREETADDRESS | 72/ 50 /O3RD Sr
CIY-ST-2P | JACESGIE i30S ZEES CTY-SI-ZP | A KSamliig d £, £2. 22200
STD —

L'I;EE c O belete ::—:E 8 DWW ”! deawnqe 2 Addition
STREET ADDRESS | RS T ERICE=RON-AGa - sTeeT sooRess | F 50 /03RO ST
CTY-ST-20 | JACKSORVREETFE3aiet10es uv-sIP | JAC K\S_';)_A_J (gu &,17L. 32210
e S 7 el TLE O cha GAadit
we  |STEMen,/C. cAREDLELL I P~ N
STREET ADCRESS | 74/ &5 0 £o st SREETO0RESS |7/ SD SOZ RO S/
CyY-ST1-ZIP Jﬂ,e 1FL xgzzm CITY-SF-2IP N/ e/(wuy/ug V=4 Zzzlo .
TME sT 1 Delete TITLE &0 57D ’ [J Change  CEdtion
HAME CATH . CREBONELL NAE CRIAY &. CHRENWELL
STREET ADORESS | 7B 2.4 At 7. secTaooness | F B2 MARSALY Cr
omv-stae K74 e kSbuv . =y F2244 OTV-S1-IP | TR ORKEOMVILLE ¢ Zaa4Y
me . 7 Delete e r——_3 O Change [ @#Gdton
HAME NAME CAROLIVE . BAT
STREET ADDRESS smeetacoress | 7824 IARSALA CT
CITY-ST-21P Uv-S-I8 -\ TRAEKSONVILLE, EL Fa24Y
TITLE 1 Defete TITLE ” [ change ] Adition
NAME NAME % "Lr
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51- 2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}), Florida Statutes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with allpther like empowered.
SIGNATURE: W STEPHEN C_. Ch PBNELL 3)30/05 047763
P 1 Dayime Frooe 7

ATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Dae




