_2005 FOR PROFIT CORPORATION ok
. REINSTATEMENT ~ ~

 DOCUMENT # P02000125099

1. Entity Name

CONTRACTORS INTERIOR CORP.

050CT 19 A58
Principal Place of Business Mailing Address T
4000 ENSENADA AVE 4000 ENSENADA AVE AU
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 PR IR

S R o S Aot 7.6 _ @&%T&JEME@i wsioorro

A

City & Stale City & State 4. FE{ Number Applied For
20-1341327 Not Applicable
i Counts Zi ountr it
Zip nury P Country 5. Certificale of Status Desired ] 58.75 Additienal
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
GELLER, EDMUND
4000 ENSENADA AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City Zip Code
/‘ y FL
8. The above named entily su i Ment for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registe p '
SIGNATUREA, /1
Signaturs, lyped or prin%ama of m‘istsrnd ngen! and e it applicable {NOTE: Ragl Agent slg ol whan reir DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 pelete TITLE [JChenge [ Addition
NAME GELLER, EDMUND NAME .
STREET ADORESS | 4000 ENSENADA AVENUE STREET ADDRESS 1 Ii_JlL_l’_LJ El10ORES3
OTv-sT-27 | COCONUT GROVE, FL 33133 CITY-ST- 2P ATATS--01023--018  ##[=0.00
TITLE ) pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITy-§1-21P
TITLE ) O petete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TME O Detete TITLE [ Chenge [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-ST-2(F CITY-5T-2IP
TIME M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS / $TREET ADDRESS
CITY-ST1-4if / . CITY-ST-7IP
12. | hereby certify that the i plied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this repor Tt is true accurate 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 i emp glexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an a rass, S er like empowered.
SIGNATURE:.
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Pliong # .\




EDMUND A. GELLER
4000 Ensenada Ave
Miami, FL 33133
(305) 442-2890

To Whom It May Concern:

My name is Edmund Gelier, | am the President of Contractors Interior
Corp., Document #P02000125099; and | never received the Annual Report
renewal form. | am a small business man Please abate all penalties.

Thanking you in advance,

Sincerely Yours,

jﬁﬂa H
dmund Geller

President

zofz



