2004 FOR PROFIT CORPORATION
REINSTATEMENT -—

DOCUMENT # P03000129196 FILED
1. Entity Name )
CLEMENCIA MOSQUERA HOME & BUILDING SERVICES, 04 NOV -k AM1Y: 13
INC.
Principal Place of Business ) Mailing Address
8821 N.W. 7TH STREET 8821 N.W. 7TH STREET .
PEMBROKE PINES, FL 33024 PEMBROKE PIMES, FL 33024
S s \|IIHII?\HII\IIIHHIIIH|IH|II\IIUI!I\II\I\I\l\NIIIIIHIIIHIIH\|II\

Suite, Apt. #, etc. Suite, Apt. #, etc. ) E ' ENEZEOQS 6/04 ;L\

City & State City & State 4, FEI Number Applied -For

SE-TL33 /I3 Nol Applicable
e Country Zp Country " | 5. Certificate of Status Desired O fg.?ﬁ'g‘ﬁggjitional
6. -Name and Address of Current Registered Agent - 7. Name and Address of New Hegistémd Agent
Name M -
£ ;
LEON, ENRIQUE C/eyErcid MosPrERA
155 SOUTH MIAMI AVENUE, PH 1 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33130 7-
88z N 7S
Cty Bl BectE P IVES FL [ 72552 </

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am famlllar wnh, and accept
the obligations of register

siGNATURE_IX, % L a<—€/"‘$/ N /// / o

Slgnalur typed or printed namgfol registered agent ghd litle it applicable. {NOTE: L Agen i quired whan rai i oafE /
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTE PVPS O pelete TITLE Cnan g [] Addition
i 24
HAME MOSQUERA, CLEMENCIA HAME I .m ij
STREET ADDRESS | 8821 N.W. 7TH STREET STREET ADDRESS 117 D’r 14--01 8-—[! g ** 0,00
CoITY-ST-2P PEMBROKE PINES, FL 33024 CITY-$1-21F
TILE 7] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME . m[ C - N - - - . o A
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE N [ pelete TITLE [J change [ Addition
NAME e NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST2P © " CITY-S1-21P
TITLE . (1 Delete TIMLE [1change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHTY-ST-ZIP ‘
e - [ pelete TITLE {J Change ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-$T-ZP

12, | hereby certfity 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURE: YWMQ‘ /ey ?f%é/ﬂ?/"b‘fg

4 su;?'rumz AND TYPED O}J'HWED NAM;AF SIGNING OFFICER OR DIRECTOR / /pae 7 Daytime Prone #




