by

2004 FOR PROFIT CORPORATION
~  REINSTATEMENT .

FILED
040CT 27 PH 2:05

DOCUMENT # P03000114572 =g

1. Entity Name

LOPEZ STUCCO, INC.

sr—:t;awm oF STATE

Principal Placa of Business Mailing Address TALL AR ASDE FLOR]D

5142 BIZCAYNE RD. 5142 BIZCAYNE RD.

KISSIMMEE, FL 34746 : KISSIMMEE, FL 34746

T v VR G BEIIAEAR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072004 REIN-P CR2EC98 (6/04)
City & State : City & State 4. FEI Number Applied For

20~ 30557 Not Applicable
Z e Country i ] Ze Country ) 5. Certificate of Status Desired (] _gi:;gl‘;?:;”onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

LOPEZ BENITO— "~ ————————— e e

5142 BIZCANE RD Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

Clty : FL I Zip Code

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

SIGNATURE
Signature, Iyped or printed nama of iegistered agent and title i applicable. {NOTE: Reglstered Agent signatura requlred when relnstating) DATE
FILE NOW!!! FEE IS $350.00 : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TiTLE ’ [ change  [1] Additien
NAME . LOPEZ, BENITO NAME ) r_: j l 4 1 1!-*-?'::} ;.,; o
STREET ADCAESS | 5142 BISCAYNE RD. . STREET ADDRESS 10/11; ol j—-—i:li 1= ‘H’ltﬂ i
CITY-5T-2 KISSIMMEE, FL 34746 CITY-ST- 2P !
TImLE : 1 Deiete TRLE {J Change [ Addition
NAME . NAME ] - R
STREET ADDRESS STREET ADDRESS @FEM E W
CITY-8T-21P CITY-S§T-7IP ‘ .
TITLE, R ’ [ Delete. LTTE Lo
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2P
TTLE e = mie=~—| - —mm— [\ Chiange — [ ] ‘Adaition -
“NAME NAME .
STREET ADDRESS STREET ADDRESS
Crv-5T-2p | CITY-§1-2P ' ] I /
Tme - J petete TITLE L L CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2 )
TITLE [ pelete TITLE [ change [T Addition
NAME ‘ - . NAME .
STREET ADDRESS ' STREET ADDRESS
oITy-$T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

¢ : :
SIGNATURE: "~2<9m°710 i@?ez Renifo [oper no}ﬂoq. AQ3-FAF-$935-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIREETOR T pate Daytime Phona




