2008.FOR PROFIT COR

PORATION

REINSTATEMENT

DOCUMENT # P04000009271

1. Entity Name

AYALA CARPENTRY, INC.

Principal Place of Business Mailing Address :Ef A
4527 BAMONTE STREET 4527 BAMONTE STREET -
NORTH PORT, FL 34286 NORTH PORT, FL 34286

FILED

06 FEB 28 P¥ 2: 33

Suite. Apt. # Suite, ApL. # H F,K Fa”t N .xi ‘i‘ 1 ‘&
ite. Apt. #, . ite, Apt. #, atc. = 2 L 2
uite, Ap elc uite, Ap ate W& { IH P L? F,sz é 05) E g @
City & State City & State 4, FEI Number Applied For
2H-X3 4 (27 ? Not Applicable
- " Z ' -
ap Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYALA, JOSEC
4527 BAMONTE STREET
NORTH PORT, FL 34286

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed rame of registered agent and title it applicable,

(NDOTE: Registarad Agent signature requirad whan reinstating]

DATE

FILE NOW!! FEE IS $300.00

corporation did n

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

ot receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME Ocrenge [ Agdition
NAME AYALA, JOSEC NAME 1 ” ” 'Ll':: r; 1 ) _: - :‘:’l:'

STAEETADDRESS | 4527 BAMONTE STREET STREET ADDRESS 03707/ 05-~01006 ”nf_;':{ I*#:{’eﬁl}[l 0
GITY-ST-2IP NORTH PORT, FL 34286 CITY-§T-2IP v -t - L R SRR

TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-2IP Ciy-Si-zip
“THLE e e = _ —. oo Qotme . o [ Crange_ . [J agdition
NAME NAME - a
STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TILE [ peiate TITLE O chenge [ Adaition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY-SE-2IP

TILE £ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e {1 pelete TITLE O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIv-55-2P

12. | hereby certify that the information supplied w1lmg
indicated on this report or supplemanial [epe i
of the corporation or the raceiver or e

does not qualify for the exsmptions contained in Chaptar 119, Florida Statutes. 1 further certify that the informatian

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all othar ke empowered.

PED CR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #
st f‘

@ Aachet ERR 2

LU“"



