2008 FOR PROFIT CORPORATION.

REINSTATEMENT

DOCUMENT # P04000064014

1. Entity Name
STIGMA WOCD & REMODELING, INC.

FILED
2008 MAR -5 PHI12: kb

Principal Place of Business

15125 NW 88 (T

Mailing Address

15125 NW B8 CT

.)L..k‘- I:-\l{Y Ui JIA‘
TALLAHASSEE, FLORIDA

MIAMI LAKES, FL 33018  US MIAMI LAKES, FL 33018 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |mﬂ|l|ml|m III" |Im II[I‘ |I||l m"lmuﬂ" |mu|lﬂ|[l””||l
Suite, Apl. &, etc. Suite, Apt. #. etc. n FWB;E(I‘NTAT (1}0 F ,’/%
Asa ¥ J.L_n._p Q
City & State City & State 4. FEI Number Appliec For
20-1089584 Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desired O ?aae'ggq:idr:dmona'
§. Name and Address of Cumment Reglatered Agent 7. Name and Address of Now Registerod Agent
Name
CARVAJAL, OSMANI
15125 NW BB CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatue, typed or pestied nerne of regeesad agenm and 1e § applcabie.

(NCTE: Registerad Agent signature requirsd wiven reirstating)

FILE NOWI! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., tha
corporation did not recsive the prior notice,

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delere TILE ang_e [ Addition
N CARVAJAL, OSMANI e 27 ]‘; E %

STREET ADDAESS | 15125 NW BB CT STREET ADORESS U- 2 Gé“ﬁ'l I;::j 4 w00, 00
CIFY-ST-2P MIAMI LAKES, FL 33018 Cry-st1-2p

mme vP 2 Deters e v ¢ O change NAddiliun
NAME LEAL, TERESA ~ NAME QicHEC Peptx

STREET ADDAESS [ 15125 NW 88 CT STREET ADIRESS 51255 .k UL? %g T

CITY-ST-2P MIAMI LAKES, FL 33018 ChY-S1-2P LA/ AN p‘-— eg j:L 35 0/8

TLE [ Detete TILE [Ocnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

TnE 7 Delete TME [ thange [ Addition
HAME NAME

STREET ADDRESS STREET AORESS

CITY-57-2P CrY-S1-2P

Tk [T Detete TITLE change [ Acdition
HAME NAME

SIREET ADDAESS STREET ADDAESS

CiiY-ST-2P CAY-ST-2P

Tme [ Detete TILE [ Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

ciy-§7-2P CY-ST-7P

12. | hereby certify that the information supplied with this liling doe;

indicated on 1his report or supplermental repont is rue and acglralea
of the corporation or the receiver or trustee empowered to e

changed, or on an atiachment with adress, with afl oth
SIGNATURE: (@ A

ot quatity for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direclor

q report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 of Block 11 if
ad.

Oeytyme Phone &

B.Muchel MAR 5 2008

» e L,



