‘ s e

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000155577 "

1. Entity Name
CARRIZALES FINISHING, INC.

CEC 13 AM 9: 51

Frincipal Place of Businass

11256 SLIGH AVE. E.
SEFFNER, FL 33584

Mailing Address

11256 SLIGH AVE. E.
SEFFNER, FL 33584

| s

RETNSTRTERENT

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suile, Apt. #, 8fc.

8. The above named entity SUBMItS tHis statement for 1he PUTPOSE of Ghal

11032004 REIN-P CRR2E098 (6/04)
City & State City & State 4. FE| Nymbet Appligd For
Et.ﬂr - Iq 2) SQ 3 3 Not Applicable
dp Country de Country 6. Certificate of Status Desied ~ []  * 58-75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agent _
. Name
-Mr. Isidoro Carrizales, Presi e = = B s
. L , President ’ Street Address (P.0. Box Number is Not Acceptable)
Garrizales Finishirgine. ;
11256 Sligh Avenue, East |
. . Cit Zip Code
Seffner, Florida 33584 : ’ FL ‘ ’

the obligations of registered agent.

gr—

SIGNATURE Ls, g Cj‘/”// =, s

ing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept

signafue, typed or printed name of registered agent and 1ifle If apphicabie.

(NOTE: Registersd Agant yignature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee wiil be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

T

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete * TME [ Change [ Addition
NAME CARRIZALES, ISIDORO - NAME
— e s -
STREET ADDRESS | 11256 SLIGH AVE. E STREET ADDRESS =i ,.D '—-"Z?““-",:'Z"- Sl 'EPE 00
onv-s-2p | SEFFNER, FL 33584 CiTY-si-z¢ /T D4--01044--007  si50 00
TITLE \% . [T Delete TTLE [ Change [ Addition
NAME CORTEZ, ROLANDO . , NAME
STREET ADDRESS | P.O. BOX 276 STREET ADDRESS
CITY-ST-7iP SYDNEY, FL 33587 CITY-S7-2IP
TME S {1 Detete TME [ Change [ Addition
NAME GARCIA, CIRINO NAME
STREET ADDRESS | P.O. BOX 276 STREET ADDRESS
CITY-ST-2P SYDNEY, FL 33587 CITY-SF-11P
ity ———— ez {=]-Deigle - — —-§ TILE - - [ Change (3 Ammion1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-ST-ZIP
TITE 3 Delete TILE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7P
THLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-ST-2IP

changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: S D LD

e Lyl

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3}(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal of : r
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

fect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dala Daytime Phone &




