2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000133261 -

1. Entity Name

MALDONADO CARPENTRY INC.

5

FILED

080CT IS PMI2: 4
SECKLTARY OF

Principal Place of Business Mailting Address TAL N : :
9978 HOSFORD HWY 9978 HOSFORD HWY LAHASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, FL 32357
P S R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10152008  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEt Number Applied For
20-0531697 Not Applicable
o Country &ip Country 5. Certificate of Status Desired [ ?i'gfqﬁfﬁj“m'
6. Rame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namg

MALDONADQ, FARMIN A
9978 HOSFORD HWY
QUINCY, FL 32351

Street Address (P.C. Box Number is Not Accepiable)

1 %Y

City

Zip Code

FL

8. The ahove named entity submits this statement for 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.

DAIE

smumu%@@% I/LMJ P
ignature. typed or prinled name of registered agent and title il applicabie

(NOTE: Registersd Agent signaturs required whan reinstating)

!ﬂfflf/c <

FILE NOW!! FEE I3 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIHE o . R Change [ Addition
hAME MALDONADO, EFRAIN NAME SOC013 rl0z3d4949

STREET ADDRESS | 8978 HOSFORD HWY STREET ADDRESS 10421 /08-~01007-~007  *%150.00
CITY-5T-21P QUINCY, FL 32351 CiTY-ST-2IP

TILE VP [ Delete TITLE [J Change [ Addition
NAME MALDONADO, FERMIN A NAME

STREET ADORESS | 9978 HOSFORD HWY STREET ADDRESS

CiTY-§1-21P QUINCY, FL 32351 CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ crange [T Avdition
NAME NAME

STREET ADORESS STREET ADDAESS

GIY-S$1-2IP CITY-ST-2IP

TTLE O petete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREES ADDRESS

Chy-S1-2IP CITY-S51-2IP

N7LE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby centify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zatin ) Mhdpne s

[O //’7’ /::&

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Pnone »

l(})//an‘)



