2006 FOR PROFIT CORPORATION

‘< ____REINSTATEMENT
DOCUMENT # P04000024729
1. Entity Name

DENIS IRON WORK, INC,

Principal Placa of Business Maiting Address
3550 NW 52 ST 3550 NW 52 ST
MIAMI, FL 33142 MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

FILED
6 MG -® M10:03
e STATE

[

SECRu i &t wb 3
S AHASSEE, FLORIDA

SR MR

0

Suite, Apt. #, eic. Suite, Apt. #, eic. m j11/05) ‘. !‘ 0
i — £
City & State City & State 4§5wmber Wy b 1,5
_/f/(?y/% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?2;;3?:;““"3‘
6. Name and Addreas of Current Registared Agent 7. Name and Addraas of New Reglstsred Agent
Nameg

MOREIRA, DENIS A
1380 SW6E ST#5
MIAME, FL 33135

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

City FL l Zip Code
8. The abova namad entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. ! am familiar with, and accept
the obligations of ragistarad agent.
SIGNATURE
Signature, lypad of prictad name of registered agar end o appicabile. (NOTE: Registersd Agent signature required whan reinstating) DATE
In accordanca with 8. 607.183{2)(b}, F.S,, the

FILE NOWI! FEE IS $300.00 corporation did not receive the prios notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Detete TmE [ thange [ Addifion
NAME MOREIRA, DENIS A NAME
STREET ADDRESS | 1380 SW B ST #5 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33135 CiTY-31-0P
TITLE 2 Delete TITLE [JcChange [ Adiion
NAME NAME N
STREET ADDRESS STREET ADDRESS L R | o
ary-sT-7P orry-ST-2p 19 w200 00
TILE £ petete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TINLE ] Detete TRE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap CITY-5T-2P
TME ] Deteta TWhE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
ME 7 Detete e [ change [ Addition
NAME NAME
STREEY ADDRESS STAEEF ADDRESS
CIY-51-2P CITY-S1-2P

12. | hereby certity that the infarmation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rg accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer o director
squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this repart or supplermental report is true an
of tha corporation or the receiver or trustea empowered tp axacute this report

changed, or on &n ettac| with all gtner like ampower
h
SIGNATURE: ~
SIGNATURE AND TYPED Dnmmwnﬂ\w ornc)no- [ Oaytims. Prane &
U

K Eckat AUG 0 8 200§



