. 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000113621

1. Entity Name
EMANUEL REMODELING SERVICES CORP.

Principal Place of Business Mailing Address

FILED

542 SW 2 ST 542 SW 2 ST
MIAMI, FL 33130 US MIAMI FL 33130 LS
e P NI TN AT
Suile, Agt 4, elc Suite, Apt. #, etc. b:ﬂD?
2 98 (1/07
BEINS TATERAT
City & State City & State 4 FerRompers e LATNIU R IV ] [l Apbitg £
14-1852181 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [] Eg_;‘;g Additanal

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

REYES, MANUEL J
542 SW 2 ST
MIAMI, FL 33130

Name

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Slgnalure. vped ot prinied nigme of registered agent and iitle it apphcable

(NOTE: Registered Agent signature required whan relnstating)

DATE

FILE NOW!!! FEE IS $300.00

{n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior noftice.

10, QFFICERS AND DIRECTQORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE PTSD (3 oetete TILE [ change [ Addition
NAME + REYES, MANUEL J NAME

STREET ADDRESS | 542 SW 2 ST STREET ADDRESS

Y- ST1-2IP MIAMI, FL 33130 CITY-ST-2IP

TITLE 1 delete fITLe []Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Deiete ThLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51-20p

TITLE 1 Delete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE 71 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CiTY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes | further certify that the information
repart is true and accurate and that my signaturé shai have the same legal effect as if made under oath; that | am an officer or diretor
of the corporation or the receiver or trugtee empowerad 1o execae this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplement

changed, or on an attachm: han

dress, with all Ptner ik

SIGNATURE:

empowered.

“

D7-07-07 305 HB3-FN

SM?RE ANC‘TYPED OR PRINTED NAME OF YGNING OFFICER OR DIRECTOR

Data Dayume Phona #




