2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000127443
1. Entity Name F ' L E D
A+ SEAMLESS GUTTERS INC. :
Q3 JUL -7 PM 1: 43
Princlpal Place of Businass Mailng Address SECRE TAR\]’ OF S}ATE
13765 SW 147TH CIRCLE LANE, #3 13765 SW 147TH CIRCLE LANE, #3 TALLAHASSEE, FLOmn:
MIAML FL 33186 US MIAMI FL 33186 US
i
L R O
Sulte, Ap. #. etc. Sulle. AL #. &tc. 07022009  REIN-P CR2E098 (1/07)
City & State City & E1ate 4, FEl Number Apphed For
45-0526820 Not Applicable
Zip Couniry zip Country 5. Cortficate of Stalus Dasired 0O gfﬂ;i Sf.fdnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
BUENO, FRANCISCO
13765 SW 147TH CIRCLE LANE, #3 Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

8. The above named entifySubmits thi

hig.gtatemant for the purpase of changing its registered office or registered agent, or both, in tha Stata of Florida, | am familiar with, ar d accept
the obllgations of regfsterad agerii.

7-2-09

SIGNATUREZ, 2 3
Signatond, (yIad of pinted namd of regstaccd gant ond itle A aspicatl: INDTE: Rag) d Agen! &) Huired when
" .
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pr(uor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD 1 Detete TE \ 58 a q D [ Change [ Addition
NAML BUENO, FRANCISCO NAME OOO \ \ \
STREETADDRESS | 13765 SW 147TH CIRCLE LANE, #3 STREET ADDRESS $
GiTy-ST-21P MIAMI, FL. 33186 CiTY-57-21P D') / D—) /Og O l D \ —I DZS SCI)
TIE v [ Delete M O Change [ Adcition
oo | 13785 S 147TH ORC w REINSTATEMENT ()¢ -
STREET ADDRESS | 13766 SW 147TH CIRCLE LANE, #3 STREET ADDI g
CmyY-S7-2IP MIAMI, FL 33186 CITY-ST-2P .
TIVLE O Detee THILE ' O Change [ Addition
NAME NAME
STRELT ADDRESS ’ STREET ADDAESS
CITY-S1-2P CITY-§T-2IP
TITLE O pelere TTLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21p CHY-§T-21P
TME (3 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-21P - i CHY-51-2IP
TITLE O oelete TMLE O] Change [ Adetion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o ;7 7

12, | heraby certify thal the information supplied with (s filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the Information
indicated an this repent or supplementai reporl is true and accurale and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporalion of the receiver or frustee ampowered to exccute this report as raquired by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changed, or on an atlachm@ﬂ;&ddress. with all other !ike empowered.
e (3 ey — 7-2-09
SIGNATURE: 2-0
Dule

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytioni Phoow #




