2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000130472

1. Entity Name
XIMENQ FENCE AND DESIGN, INC.

FILED
05 APR 21 PH 3: LD

SLURL TARY OF STATE
Principal Place of Business Mailing Address !r ,i"q U_ A“ ,3‘4'\ S S E [— . %_

FLORIDA
652 W17 ST 652W17 ST
HIALEAH, FL 33010 HIALEAH, FL 33010
T s VA AR AL TN
- ] -
Suite, Apt, #: elc. Suite, Apl. #, etc. 04182005 REIN-P CR2E0SS (6/04)
City & State City & Stats 4. FEI Number Applied For
’ 57. 11976355 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name

FARINAS, JOSE M

652 W 17 ST Strest Address (P.0. Box Number Is Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

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

SIGNATURE
Signawure, yped or printed name of registerad agent and te if applicable. (NOTE: Registered Apent algnatura reguired when relnsisting} DATE
with s. 6071 , F.5.,
FILE NOWI! FEE IS $300.00 Corporaton dinot ecalve 3o anoy noUke. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TNLE {Ochange [ Addition
NAME FARINAS, JOSE M NAME
STREET ADDRESS | 652 W 17 ST STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33010 CITY-ST-2IP
HILE [ Detete e O change [ Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete e _ o Change [ Addition
o e nonsS=oo12eT
STHEET ADGRESS STREET ADDRESS 150605 -01006—-010  #4320.090
CITY-$T-2IP CITY-5T- 2P
TILE O Detete TME [ Change ] Addition
HAME NAME
STREEY AIORESS STREET ADDRESS
CITY-51-21P CITY-SY-2P
TITLE ) pelete e ) [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (l./
CITY-ST-7P CITY-ST-21P &A
TITLE O Delete TIME T~ O cChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-57.21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 carporation or the receiver or trustee empowereeo execute this report as required by Chapter 607, Flatida Statutes; and that my name appesars in Block 10 or Block 11 il
changed, ar on an allachmani with an address, all other like empowered.,

SIGNATURE:

L

- ott,//;/a{ C am')a"?-/c-?;)

RINTED NAME OF SIGNING OFFICER OF DIRECTOR Daynme Fhone £




