2005 FOR PROFIT CORPORATION

‘REINSTATEMENT
DOCUMENT # P03000094329 |
1. Entity Name e
FABIANO INSTALLATIONS INC. Pl ED
-7 AWl 18
Principal Place of Business Mailing Address 05 JAN -' )
6728 RANGER DR. —6TZE RANGER DR~ r\L.r- WY '_.' ‘;; A
TAMPA, FL 33615 AP 336— il',. l’. m SK‘K' ‘, 1 O‘\l'),
L S 0 0 A
Yrz s W wATECS Ave
Suite, Apt. #. etc. Suite, Apt. #, elc. 01042605 REIN-P CRZE098 (6/04)
City & State City & Slate 4. FEI Number Applied For
ToanmbAa FL 7-//8 ¢217 Not Appicable
Zp Country 7:5 36/ ¥ CB""\% p-S 5. Cenificate of Starus Desired [ f:; :gq;f;"”"a'

6. Name and Address of Current Registered Agemt

7. Name and Addvecs of New Registered Agent

DA SILVA, FABIANO M

‘Name

~6728 RANGER DR
TAMPA FL 33615

- ~ Stréet Addiess (P DTROX NGmber ia Not Acceptabla)

City

FL l Zip Code

8. The above na

nnty subnits this stateme for purpose of changing its
the obligation re igered agent
SIGNATURE

registered office or registered agent, or both, in the State of Fionida, § a

farniliar with, and accept

urprmsdnamdr

aaerlmdulelapmue

{NOTE: Aeghiterod Agent sipratrs roquired whon reinstating)

//'Zd‘Dd’
[k

FILE NOWI!! FEE IS $300.00

In accordance with 5. 807.193(2)(b), F.S.. the
corporation did not notice.

receive the prior
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T 3 vetete TRE O change 3 acdition
NAME DA SILVA, FABIANO M NAME
STREET ADDRESS | 6728 RANGER DR. STREET ADDRESS
Cimy-51-ZP TAMPA, FL 33615 cv-§1-ap
mE Vs 7 petete mE — Clcnange [ Awdition
HANE MARCAL, SANDRA RAE S99 =S284d 3758
STREET ADORESS | 6728 RANGER DR. STREET ADORESS OLA07/05--01045--014  +#3001.00
CITY-ST-7P TAMPA, FL 33815 CITY-ST-29
TmE O petote TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omesLEe_ ) — CY-SI-2P — o
TIE O etz nnE [Jcrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CHTY-ST-2P
E [ petere i O crarge [ Additiah
NAME NAME
'STREET ADDAESS STREET ADDAESS
CITY-S1-2P CATY-ST-ZP
TIE O petete TME [Jttanpe [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CMyY-Si-2P -CITY-ST- 2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver ust;:g eﬂ'powemd 1o execute [his lepon as required by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ address

changed, or on an attachment
SIGNATURE: /w

atl oter e'npowere

U( }241): Cn3)37 /8¢

wrscfoal"rmmaor SIGNING OFRCER OR DIRECTOR

Derytrine: Praons #




