2006 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P03000009529

1. Entity Name

VASQUEZ JOSE G. CARPENTRY, INC.

Principal Place of Business

Mailing Address

2700 FOREST HILLS BLVD. #105 2700 FOREST HILLS BLVD. #105 3 I"“ i e o
CORAL SPRINGS. FL. 33065 CORAL SPRINGS, FL 33065 RERRHE Y Gt
s v [T

Suite, Apt. #, etc. Suite, Apt. #, alc. 01312006 REIN-P CR2E098 {11/05)

City & State City & State 4. FEI Number Applied For

35-2195235 Not Applicable
Zip Country , Zl Courtry s, Certificate of Status Desired O ?i gesq :;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, JOSE G
2700 FOREST HILLS BLVD. #105
CORAL SPRINGS, FL 33065

Street Address {P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing ts registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE.

Slgnature, typed or printed name of regiglered agent and Ihle if applicable

(NOTE: Ragistarad Agent signaturs reguirsd whaen ralnatating) DATE

FILE NOWI!Il FEE 1S $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O3 ocke g JINOESS204Tpee  Oaion
NAE VASQUEZ, JOSE G NAME J2714/06--01022--022 %300, (1)
STREETADDRESS | 2700 FOREST HILLS BLVD. #105 STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS, FL 33065 CITy-s7-2IP

THLE ST O pelete TILE [ change [ Addition
NAME VASQUEZ, JUAN P NAME

STREET ADDRESS | 2700 FOREST HILLS BLVD. #105 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-2IP

TTLE v : [ palete TME . [ Change  [J Addition
NAME MUNAR, MARIA C NAME

STREETADDRESS | 2700 FOREST HILLS BLVD. #105 STREET ADDRESS

CITy-S1-219 CORAL SPRINGS, FL 33065 CITy-ST-2IP

TITLE ] pelete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Q

CITY-5T-2P CAY-ST-2IP )y

TITLE [ Delete TILE hange 3 [ Addition
HAME NAME _% g @’gﬁg%@&

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-ST-2IP

TITLE O3 pelete TILE D Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

does nol quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on |h|s report or supplemenlal report |s lrue an accurate and that my signature shall have the same legal efieci as Iif made under oath; that | am an officer or director

T e ‘f‘"-\q,J L2

g this repon as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/_s/QOOG

Daytime Phona #




