2005 FOR PROFIT CORPORATION
“ REINSTATEMENT

DOCUMENT # P03000132734

1. Entity Nama

VICTOR AVILA CARPENTRY, INC.

Principal Place of Business Maziling Address

1127 HELEN ST, 1127 HELEN ST.

CASSELBERRY, FL 32708  US CASSELBERRY, FL 32708 US

s s A
Suite, ApL. #, elc. Suite, Apt_ f. etc. 01132005  REIN-P CR2E0S8 (6 IM)M, O 5
City & State City & State 4. FEI Number Applied For |

MM ENe VAT S - I Nat Applicable
Zip Country 2P Country _ 5. Certificate of Status Desired Iﬂ/fggim:‘g;“‘f"ﬂ'
6. Name and Address of Current Roglstered Agent ‘ - 7. Name and Address of New Raglstere;i Agent "~ ) s
AVILA, VICTOR

1127 HELEN ST.
CASSELBERRY, FL 32708

City- " FL |Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regii:ﬂ'_e_q_ag_ent,

P ' LT . .
SIGNATUHEW_M L \UWwchpe, Ao oW alaos
i Signature, ryped or printed name of registered agent and titte if gpplicable. {NOTE: Rapglsisred Agent signuiurs required whan relnstating) DATE

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 -l corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P [ pelete TITLE [Jchange [ Addition
MAME AVILA, VICTOR : NAME

STREET ADDAESS | 1127 HELEN ST. STREEY ADDAESS

CImy-ST-2IP CASSELBERRY, FL 32708 ) CY.sT-2P _

THLE VP Beits TiTLE V=g Bcfange [ Addition
NAME AVILA, VICTOR NAME jor%t NoZoae zo

STREET ADDRESS | 1127 HELEN ST. STREETABDRESS | ) 2. VFAe) ey S -

orv-st-zp | CASSELBERRY, FL 32708 s | Cosme aeray , FL 208

e . O Dekee e S e redc 0 O change  [Qeafiion
hAvE o — M - - P Tyan Dofmingues T ' v
STREET ADDRESS - STREETADDRESS | (17 vV\@\evr S . .

CITY-ST-2IP CITY-§T-2P Corselnercu . YU X204

TISLE [ Delete TriLE &7 [Jchange [ Adaition
NAME NAME _ _ "

STREET ADDRESS o STREET ADDRESS =004 vy raETara

CITY-S1-27 Y512 0a/07/05--010065-~014  #%308. 75

TMLE £ Delete TI7LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-sT-2P CITY-51-2IP

TITLE O Desete TITLE ) [ change [ Addilion
NAME NAME ) .

STREET ADURESS ' STREET ADDAESS

CIT-5T-7P. - CHrY-S1-2p

12. | hereby certify that the information supplied with this fiting does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplementat 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wdress. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




