2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000013061
1. Entity Name Fl [__ E D
PINEDA'S DRYWALL & FRAMING, INC.
050CT 10 AM 8: LS
Principal Piace of Business Maling Address oLLnt et Gr STATE
312 PENNSYLVANIA ST 312 PENNSYLVANIA ST FRLLAMASSEE F DR A
HAINES CITY, FL 33844 HAINES CITY, FL. 33844 ALLATASS -k FLCRIDA
TP T S IREDEERRA RN AR
Suite. Apl. . ete- Sulte. Apt. #. ete. 10062005  REIN-P GR2EQ9B (6/04)
City & State City & State 4. FE! §umber Applied For
é@ - OS ‘—’ S ‘+ (Q 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N. $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PINEDA, ROMAN

312 PENNSYLVANIA ST Street Address (P.O. Box Number is Not Acceptabla)

HAINES CITY, FL 33844

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
ne obligations of registered agent.

SIGNATURE

Signatyre, vped or printed name of registarac apent andg tide ¥ appliicatle. {NQTE: Reglstared Apert signature required whan reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE bP 0 petete TILE — Ol change [ Addition
NAME PINEDA, ROMAN NAVE SOO0S04 % Paas

SIREET ADDRESS | 312 PENNSYLVANIA ST STREET ADDRESS 101005 --010703--005 ~ #4758, 75
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-ST-2P

TITLE ST m)cle(e TME C]Change [ Addition
NAME PINEDA, ROSANA NAME

STREE? ADDRESS | 312 PENNSYLVANIA ST STREET ADDRESS

CITY-S1-21P HAINES CITY, FL. 33844 CITY-ST-21P

TITLE VP O Dpelete TITLE [ change [ Addition
NAME AVELLANEDA, FELIPE P NAME

STREET ADDRESS | 312 PENNSYLVANIA ST STREET ADDRESS

CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP

TILE @ete TITLE [J Change [ Adcition
RAME “) [, NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITy-§T-2P

TiE I O Deete e D) Change L] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CITY-§T-2P

TITLE 0] pelete TITLE O change [ Adition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CiY-57. 71 . CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Sectlion 1 190??3)(1). Florida Statutes. | urther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal eftect as if made under oalh; that | am an oflicer or director
of the corporation of the receiver or rustee empowered 16 executa this repon as required by Ghapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11t
changed, or on an attachment with an acdress, with all other like empowered.

SlGNATURE:«%ma a Rﬁé/— F63 551-513k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTGR Data Dayilina Prone ¥




