2005 FOR PROFIT CORPORATION

‘ REINSTATEMENT
DOCUMENT # P04000002880 /b/
1. Entity Nama 05 4 6
RIVERA'S METAL FRAMING, INC. ._S‘é‘p 0
N 29
/;4[[/{’( / 5/ >

Principal Place of Business Maiting Address 4/@3 Y 0 2
112 AVENUE EAST SOUTHEAST 112 AVENUE EAST SOUTHEAST /‘
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL. 33880 4 0/
R |\||“||HH||V||!|H||W||U’||m||N||\>|H||H|V|H|\|mm|\|||

Sulte. Apt. #. elc. Suile. Apl. #.ete. 09272005  REIN-P CR2E098 (6/04)

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

G- 7 Vg/ DS Not Applicable
Ze Country Zp Country 5. Cerilicate of Status Desired [ ?ggi Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA ESCALANTE, JUNIOR E
112 AVENUE E. SOUTHEAST
WINTER HAVEN, FL 33880

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entily submits this statemant lor the purpose of changing its registered office or registared agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed namo of regisiored agent and title if applicabls.

{NOTE: Reglatered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

/
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TLE [ Change |==="
NAME RIWERA ESCALANTE, JUNIOR E. NAME \
STREET ADORESS | 112 AVENUE E. SOUTHEAST STREET ADORESS e
CITY-S1-2F WINTER HAVEN, FL 33880 CITY-S7-2P L. :»"\
TLE [ Delete TLE _- ;;C,;:' \ \‘\‘\;"1) s {7 thange [T Addition
NAME NAME oy
STREET ADORESS STREET ADDRESS -
CITY-5T-2P CITY-57-2P . 3l (C:ﬁ’,?) 2 g [L@,Jw

| 3 i

i 0O Detete WiLE ] LR SN e AT D ddition
e NAME O/ 3005-~01 05500 —&]<0, 1
STREET ADORESS STREET ADDRESS
CITY.5T- 7P CITy-ST-2IF
TITLE O celete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-29 CITY-ST-2IP
THTLE [ Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TLE O oelete TITLE [J Charge [ Adaition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trua an

does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empov/erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an anmall other like empowerad.
SIGNATURE:

L2705

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale

Daytrme Prhone 3

i/



