2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000048040 FILED
1. Entity Name*
CONTRACTOR'S DIRECT OF PALM BEACH, INC. ?
20060CT -9 PH 133

Principal Place of Business Mailing Address SECRETA RY DF STAT E
2200 SW HARWORTH AVE 2200 SW HARWORTH AVE TALLAHASSEE-FLUR‘D;‘
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL. 34953
s S v RN GO

Suite, Apt. #, alc. Suite, Apl. #, sic. 10052006 REIN-P CR2E098 (11/05)

City & State City & State 4. FE! Number Applied For

03-0537630 Mot Applicable
Zi Country Zp Country 5. Certificats of Status Desired B/ Eese-lzgqng?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, CLEMENCIA
13889 GERANIUM PL Street Agdrass (P.O. Box Number is Not Acceplable)

WELLINGTON, FL 33411

City l Zip Code
o~ FL
is ghal for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= LO/04 /2006
atlue. typed of (Hinien name of IegIsisTed agent and e i sppLCatie (NOTE: Reglatared Agent signature requined when reinstatng) 7 Gate
FIKE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete TIME CJchange [ Addition
NAME ORTIZ, CLEMENCIA NAME [ s N e i
STREET ADDRESS | 13889 GERANIUM PL smﬁmﬂ S5 1 E A I'_Télj—; '"{-_“‘_Ti» -
ony-s1-2¢ | WELLINGTON, FL 33411 CIfY-51- et
TILE D O velete TME D )
NAME OCHOA, FREDDY NAME OLAoA | teepey |
STREET ADDRESS | 3160 N JOG RD STREET ADDRESS |52 6 A W0 L D],,Lag;y\_,e
omy-ST-ZP W PALM BEACH, FL 33411 cy-ST-2P Ps.L,Fit 349>
TRLE [ petete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-§T-2IP
ME ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TME [} oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2 CITY-ST-2P
THLE O petete TITLE [ Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-sT-21P /} CITY-5T-7P

12. | hereby certify that the informpti igd with this filing dges R qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental refport is true and ag ¢ And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverfor trusteq empowered to exe is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an agdtesy, with all othe
T Ode

SIGNATURE: J —
Touawn?auo T7Eo OR PRINTED NAME OF /GRING OFF)LER OR DIRECTH

Dayume Prone #

r 7 TN



