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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000116415

1. Entity Name

J.L. FINISH CARPENTRY INC.

£
SECRETARY BF
Dtﬁ%mﬁ bF CORFO

_ R
7l _ QuOCT27 PH4:03_

Principal Place of Business Mailing Address
3995 WEST 1 AVE, 3995 WEST 1 AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

s s i oo — AE O A

RO, THOR 2245\

Sute, Apl. #, elc. Sute, Apt. %, efc. 10262004  REIN-P CR2E098 (6/04)
ng & State City & State 4. FEI Number Applied For

- RN A St SH-0RHWNYY | Not Applicable

pdf Zi "
¢ Country 3“33 ) (C;untrSy 5. Certificate of Status Desired O E‘g‘;g‘ 3?:(']"0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZCANO, JOSEC
3995 WEST 1 AVE. Street Address (P.Q. Box Number /s Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE
Signaturs, typsd or priated name of registerad agent and title if applicabla, (NOTE: Rugistored Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will he $300.00 . | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [Jchange  [] Addition
NAME LEZCANO, JOSEC ' NAME — gy - e
(LTI Moo ¥ 1 el
STREET ADDRESS | 3995 WEST 1 AVE. STREET ADDRESS (072 T =0 =0T S0 q
CITY-§T-21F HIALEAH, FL 33012 CHY-SI-2P - e i 1o A ]50.00
TLE TSD [ Detete TILE [ Change [ Addition
NAME LEZCANO, PILAR NAME
STREET ADORESS | 3995 WEST 1 AVE. STREET ADDRESS
£ITY-sT-2IP HIALEAH, FL 33012 CITY-SF-2IP
TILE O elete TLE T change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mME 1T = . ) _ [oeke TME N [ Cange [ Addition
waMET Tt )T T - - NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-§T-2IP
HTLE [T velete TIMLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-2P
TITLE [ Dalete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-s7-21p CITY-ST-2IP

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 certify that the infarmation
indicated on l%is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ath; thai | am an officer or director
of the corporation or the receiver or frustee smpowaread to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2 Apn - OO SRS 7-8RL,

SIGNATURE AND TYFED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

[0S @D




