2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000075907

1. Entity Nama

A. TOOLS CORP.

ST 11, gy g 5,

Principal Place of Business Mailing Address T CR T4k RY G
611 NORTH 71T TERRACE 611 NORTH 71ST TERRACE ALL Al HA S5 SEE ﬂ.. gﬂl}-t
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 Riba
T S (R OICIEIAC S AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 10072005 REIN-P CR2E0S8 (6/04)

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

20-0091190 Not Applicable
Zp Cauntry e Country §. Certilicate of Status Desired [ ?g :fq 3:;““"
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BETANCOURT, AMERICO R
611.NORTH.71ST.TERRACE _
HOLLYWOOQD, FL. 33024

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

- ———— e ——— e _

City

F Li Zip Codo

8. The above named entity submits this statemant for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

. typad or printsd name of regist=red agent and tiths if applicails.

(NOTE: Registered Agent mignuture requirsd when reinststing) DATE

FILE NOWTlI FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

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

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

TITLE PD £ Delete e [ change [ Aadition
NAME BETANCOURT, AMERICO R HAME e DT ) e o e ]

STREET ADORESS | 611 NORTH 71ST TERRACE STREET ADDRESS 1014 05--010782—--014 gﬂ 38, 5
CIry-S1-21P HOLLYWOOD, FL 33024 CITY-5T-21P

TME VD 1 Detete e O Change 3 Addition
NAME MIRANDA, VILMA G NAME

STREET ADDRESS | 811 NORTH 71ST TERRACE STREET ADDRESS

CITY-ST-20P HOLLYWOOD, FL 33024 CITY-ST-21p

TMeE 1 petete Tme Clchange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP Clyy-ST-21P

TITLE 3 Delete e CJchange [ Addition
- NAME - — -~ - . — MAME - _— —— —
STREET ADDRESS STREET ADURESS

CITY-ST-7P Criv-51-7p

THLE [ Deete TME [ change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§E-2I7 CITY - ST-ZIP

TME ] petete me O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ¢y -ST-2IP

12. | hereby certify that the infermation supplied with this filiny

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an al eng with an addregg, with all other like empowered. .
SIGNATUR . {msm NAME OF SIGNING OFFICER OR DIRECTOR /0* /Qw- 05 Kg(ﬂgaao .?/%
R

(DMZ)



