" 22004 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P03000115217

1. Entity Name

PASTALENO FLOORING CORPQORATION.

Frincipal Place of Business

256 E62 ST
HIALEAH, FL 33016

Mailing Address

556 E 62 ST
HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address

Tk
1

I Nmm»mlm

Suite, Apt. #, etc. Suite, Apt. #, efc.

10262004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEl Number pplied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

ORQZCO, JUAN J
556 E B2 ST
HIALEAH, FL 33016

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

City

FL 1 Zip Code

8. The above named entity submits this statel
the obligations of rg

SIGNATURE

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, ang accept

o], 9—3~/m~

(NOTE: Registared Agent signature required when retnatating)

DATE

FILE NOWI! FEE 1§ $150.00
After January 1, 2005, 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ pelete TILE [cChange [ Addition
NAME ORQZCO, JUAN J NAME

STREFT ADDRESS | 556 E 62 ST STREET ADDRESS

CTY-S1-2P | HIALEAH, FL 33016 CTY-ST.2P

me 7 Defete TME [Jchange [} Addition
NAME NAME Fa e T T e iy

STREET ADDRESS STREET ADDRESS 1 ”:31' fzx'm"!{i—fit— ~_' ;‘_ﬁ‘ FI% ;‘F At et
eTY-S51-2P CY-St.ap TR U1 #2150, 0
E [ petee me Qcnange [ Adiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CTIY-S1-2p

e 1 petete TILE [ crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CA-S1-2P

e ] Detete TE Cichenge [ Acdition
NAME ‘ RAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P Y- §1-2P

TTLE 7 Delete TME [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CTY-57-2P oY §1-2P

12. | hereby cestily that the information supplied with this filing does not tualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
incicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that ) am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this repurt as required by Chapter 607, Florida Statules; and thal my name appéars in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all #iher i

SIGNATURE:

st

1

\

W

,,—

\FTURE ANG TYPED ﬂﬁ P

ED NAME OF SIGNMG GFFICER O DIRECTGR

IQ/&%;/O‘?

Deytrne Phone # '\

<




