2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000007200

1. Entity Name

SIMPLE SHELL FABRICATORS, INC.

Principal Place of Business

21000 SW 376TH ST
FLORIDA CITY, FL 33034

Mailing Address

21000 SW 376TH ST
FLORIDA CITY, FL 33034

APPRUYE.
AKRD
FILED

06 HAY -2 PH 2: 1,8

SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

N OO RO A
JH9a5 S/ 297 o1, | I1H905 W L9TST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006  REIN-P CR2E0D8 {11/05)
City & State ity & State 4. FEI Number Applied For
Ho mes Tea J F / , }fames Tea,:/ . /: / . 47-0908045 Not Applicable
53;)03 j 5‘?“2' /4 32% 0 3 3 Cﬁmf‘ls A 5. Certificate of Status Desired a ?i'gfqtﬁfﬁﬁonal

6. Namea and Address of Current Registered Agent

7. Namo and Address of New Registarad Agent

LEDEZMA, LUIS

- - - . 1 Name ,L‘&_{}feini’d ‘

Lpre

14429 SW 297 ST
MIAMI, FL 33033

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

(495 sW Q97 ST,

Ciw/% 441 &57‘:’4 cj

Zip Cede
23033

FL |

8. The above named entity submits this st
the obligations of regis

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

04%20 Vors

¢
SIGNATURE LA pa——— [—\ Vis L & C[&’ z W g
of ragisterac agent and title it applicabla (NOTE: Agent signat: irad when r 1) DATE 7
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TLE T R Change [ Addition
NAME LEDEZMA, JUANA M NAME Ledezma, Jvana M,
STREET ADDRESS | 21000 SW 376TH ST STREET ADDRESS |1 2f 94 5 S W qff ST,
omv-s-zP | FLORIDA CITY, FL 33034 ON-SI3 | o e sTea Fl. 33033
TITLE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-7IP
TITE 3 Delete TLE [ Change [ Addition
NAME NAME
STREETADORESS | - e o=~ __ N STREETADDRESS | _ - o _
CATY-ST-2IP CHY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 5000?43383 ?S
CITY-87-2iP CiTy-5T-21P 05!!10}05“01022*‘020 **300. 00
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ ory-sr-ap
TINE [ pelete TLE [ crange [ Aodilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby cerlify that the intormation supplied with this fiting.dees ol qualifyYor the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplementaliegort is true, ang accurate and thgl my signature shall have the same legal effect as if made under oath; that t am an officer ar director

of the corparation or the receiver or trjstee eMpswered 1o grecute this repbrt as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 113

changed, or on an anach address, wif grpovered

r " ¥’
SIGNATUR »& z. pifaofoe (13)410 iy
IHATURE ANETYPED ORI c&f SIGNING OFFICER OR DIRECTOR Dhate ! Daytire Phone # '

L J—uav\ﬁif M. Lcc{azma/

c[ 24D



