2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000010364
1. Entity Name F l ! E D
F & C STONE CORP. -
0SFEB 23 PH 1:L49

Principal Place of Business Mailing Address s e
3655 W 16TH AVENUE 3655 W 16TH AVENLE SECRE [ARY LF S WLA
BAY #15 BAY #15 TALLAHASSEE. FLORID
HIALEAH, FL 33012 HIALEAH, FL 33012 0 p |
e - I R S T

Suite, ApL ¥, elc. Suite, ApL #, efc. 12182005  REIN-P CR2ECSS (6/04) W /e

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

Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desiea [ feae ;Eq Addtonal
6. Name and Add of C Reagistored Agent 7. Namea and Address of New Regqlistared Agent
N .
LOPEZ, SIGILFREDO amis;‘/é A FPEO d@ﬂehg/
829 EAST 23RD STREET $ ess (PO, Hox Nupber is oj dccppta e
HIALEAH, FL 33013 YU CLIB Y s “Ap Az
city , 7, Zip Code
it g A FL |29%, .

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

g
212 —-05
SIGNATURE
Signature, typed or primedthame of regrtered agent and ttia f appicabie. [NGITE: Regtatared Agent aignatre required when reinatating) DATE
FILE NOWN! FEE IS $300.00 Eormaration aud mot rocen the ooy noBie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ petete TIME [CChange {1 Addition
NAME LOPEZ, SIGILFREDO HAME " _
STREET ADORESS | 829 EAST 23RD STREET WMREENS?ATEMEN? / ,&5
oTY-51-5¢ | HIALEAH, FL 33013 oTY-§T-2P
THLE Vs [ petete TIMLE [ Crange ] Addifion
NAME LASZUK, CARLOS | NAME . _
STREET AODRESS | 1845 WEST 41ST ST.. APT #2 STREET ADRESS ToOo0g  PI=25067
GIY-ST-» | HIALEAH, FL 33012 GAIYST. 2P D3»" 03/ DS -01018--0158 #3000, 00
TILE O oetete TTLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P
TILE O oetets TRE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
Cmy-§7-2P CIY.St-ZP
TLE [ Deiete nnE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-S1-ZP
TmE T Detete TME [Ochange [} Addition
RAME NAME
STREET ADORESS STRELT ADDAESS
CTY-ST-2P CITyY-ST-2IP

12. | hereby certify that the information supplied with this filin g does no! qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signalwe shall have the same legal effect as if made under cath; that | am an officer or direGtor
of the corporation or the receiver of Fustee empowerea to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 i
changed, or on an attach with an address, with alt other like empowered

SIGNATURE:
OF BXINING OFACER OR DIRECTOR Date Daytxme Phone &




