- 2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

CCRETARY OF STATE
DOCUMENT # P02000034052 DIVIETGIOF CURFORATIGNS
1. Entity Name

A-TEN FINISHING CORPORATION 05 JAN 1L PH Le 1T

Principal Place of Business Maiiing Address

6368 49TH STN 8012 25 AVE N s MEN‘E-Q‘/°D
PINELLAS PARK, FL 33781 SAINT PETERSBURG, FL 33710 REBN AT

e s AR MOOE I TR AR

Suite, Apt. #, etc. Suite, Apt. #, et6. 01042005 REIN-P CR2E09S (6/04)
City & State City & State 4, FEI Number Applied For
82-0552514 Not Applicable
ap Gauniry Zip Country S. Certificate of Status Desired 0 $8.75 Additional
. Fes Reguired
—_ - -8 Nameand Address of Current Registered Agent-— . — ~- B <~— - -. 7. Name and Add of New Reg d Agent- — - - — -
Name R
MORALES; NELSON-- : - - PP e e e e om
7242 34 AVE NO Street Addrass (P.O. Box Number is Not Accepiable)
ST PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agent and tide if applicatse. (HOTE: Regi Agent £ign quired when rek ing) DATE

FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 13
TMLE P [ Delete THLE O change [ Aditien
NAME ERNESTO, GIL NAME
STREET ADDRESS | 8010 25TH AVE N STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33710 CITY -ST-2IP
TIME VP O petete TILE _ O change  [] Addition
NAME MORALES, NELSON D NAME
STREET ADDRESS [ 7242 34TH AVE N STREET ADDRESS
Ciry-st-21P SAINT PETERSBURG, FL 33710 CmY-S1-21P
TILE S . ] Delete TILE [J Change [ Addition
#AME . . .| MORALES, ADAMI . ) NAVE - o
STREEY ADDRESS | 7242 34TH AVE N STREET ADORESS
CITY-ST-21P SAINT PETERSBURG, FL 33710 CITY-ST-21P
TLE T ) 3 oetete I [ Change  [[] Additian
NAME GIL, THESIS HAME
STREET ADDRESS | 8012 25TH AVE N STREET ADDRESS
CITY-$1-21P SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TITLE 3 pelete TWILE [ Change [ Additien
NAME NAME . _ — R —
STREET ADDRESS STREET ADDRESS 1; L1 !-_;f <t = .-1 Ll :?Zb*:'} -
ciry-§t-21 CITY-5T-2IP 05/20/05-~01023%9--005  #*750, 110
TMLE ) O pelete THLE [ Change  [J Additien
NAME NAME ’ TR A T T P e
STREET ADDRESS STREET ADDRESS 31 11)[!”'?'1?!{:’,% '::‘;gﬂf! ":I: btﬁ 11 oo
CITY-§T- 2P ” : CITY-ST-21F UL 5--0103 DiU %150 00

12. | hereby certify that the infoghfati
indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

suppfied wifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repofffis Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
¢ rustee gffipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered. \
Nelew D Moeales i AS ﬁ%‘%’/ﬁéﬁz‘e—/&oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR { Dated N\ Da




