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1. Corporation Name
MA;:,O?S CARPENTRY, INC.

21' szi;cf;pasﬁm;:;ﬂescﬂlaae CT. 3 Hatng Qs Mass REENSTATENHEN i W

Suite, Apt, #, etc. Suite, Apt. #, etc.
1102 4., Date Incorperated or Qualified I
To Do Business in Florida
City & State City & State I
5. FEI Number Applied For
MlAMl FLORIDA . 01-0722989 Not Applicabte
Zip Couniry Zie Country 6. $8.75 Additional Fee required
33193 USA CERTIFICATE OF STATUS DESIRED [] Rt
7. Name and Address of Current Registored Agent
Namea
GALINDO JUAN M HIBO%L—FI_!:I 4-;—‘35#3:1;1} 5333:?-:0 .
Street Address (P.0. Box Number is Not Acceptable) 3723/ 0--01 038 --0049  #2:750.1
15455 SW 74TH CIRCLE CT e ! >
Sule Aol #. ENNRECEENEEE
02 03/2305--01034--005 #4300, 80
City State Zip Code
MIAMI FL 33193

CR2E08% (01/05)

Registered Agent

r.
8. |, being appointed the registered agént of the above named co poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of - ) v - ‘
e =
L - Date //

(- / g +~REGISTERED AGENT MUST SIGN
9. Names and Street Addresse: Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r::g:':ro If:)irectors %%ﬁr?gﬁgf Duifrsgtgl: City I State f Zip
D GALINDO JUAN M 15455 SW 74TH CIRCLE CT. STE 1° | MIAMI FL 33193

10. | certify that | am an officer or directar or the receiver or trusiee empawered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true and accurateifand my,signature shall have the same legal effect as if made under oath.

4 / e
SIGNATURE: = 7 p W\J’Z = /A v L

SIGW TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Aoae J Daytime*PTina #

~



