2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000040402
1. Entity Name Fl L E D
AMF REMODELING & CONSTRUCTION CORP. 05 ocT
b PH 313
Principal Place of Business Mailing Address hist win } ‘;‘ -[
912 SE 34 TERR 912 SE 34 TERR TALLAY; LCP;U
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 H
P v |||IIIIIHUI|||!IIIHIIUIIIWIIWIINl!I\III!IIIIIUIII\INIIIIHIIIII
Suite, Apt. #, etc. Suite, Apl. #, etc. 10112005 REIN-P CR2E098 {6/04)
City & State City & Slate 4. FEI Number Applied For
2‘0 - 08 60\ 13 Nat Applicable
Zip Country ap Country 8. Certilicale of Status Desired O ?g'gesqgfe‘g"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegl ed Agent —
Name
FERNANDEZ, ADRIAN M
912 SE 34 TERR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Signatute, yped of printed nama of registared aganl and tive If applicable. {NOTE: Reglstersd Agsnt signature raquired when reinatating) DATE
FILE NOW!!! FEE IS $150.00 L In accordance with s. 607.193(2)(b), F.S., the
. After January 1, 2006, Fee will be $300.00 7 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une P O delets HILE i S o o e Xetange [ Addiion
NAME FERNANDEZ, ADRIAN M NAME 10; 'T‘!F# 'T’J“—Lﬂ'l :hc,——’ !1 - %S0, O
, ald, U
STREET 4DORESS | 912 SE 34 TERR STREET ADDRESS
CiTY-81-2P CAPE CORAL, FL 33904 CrY-$T-2P
LE [ oetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O petgte TSTLE O change O Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-S1- 2P R ) CiTy-SI-2p
TITLE 7 oetete TITLE [Ichange  [C] Addition
NAME ) D Ifg NAME ]
STREET ADDRESS R STREET ADDRESS ’ '
Ciy.S1-2p ) ) | ) ' CITY-S7-2P
e v O etee e - DChnge {1 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

And lt repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofhcer or director
of the corporalion or the receivgr & 5 e/ed 1o exscute this reporl ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

o/ /o5

SIGNATORE ANC'PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




