-'2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000076023

1. Entity Name
HERMANO'S FRAMING, INC.

Principal Place of Business Mailing Address
4824 KATHY 10 TERRACE 4824 KATHY JO TERRACE
ORLANDO, FL 32808 ORLANDO, FL 32808

2. Principal Place of Business - No P.(3. Box # 3. Mailing Addgess
2306 Greenunct Viuacs Cesgawicy

e, AL B et Sy Ap‘ 52 10212008  REIN-P CR2EQ08 (1/07)

[OA

ity & State Slate 4. FEl Number Applied For
o) 2 LANDCO L (ﬁzua oo Fo 20-1113198 Not Applicabia

g - Country Zip, Country i - $8.75 aaditional
é-,;)\‘d—g b 9‘{3 < 5. Certificate of Status Desired (W]

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

VILLAGRA, JOHNNY reme \/'L( AGLA  JoHANNY

4824 KATi'iY JO TERRACE et Adgress {2.0, Box Nunfber is Not Accgrable}f g

ORLANDO, FL 32808 FRG R G Vi Ace Buyp

City j —
0 LAMOO FL | $5¢ 2¢

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

the obligations of regjstered agent.
SIGNATUHE /; / LKJ avQ - (9-1¢ ;’SA)

Sgnature, typed or n"mfi name n'{gasxerad agent e If applicable. {NOTE: Reg! d Agant q whan
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2009, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TME PSD 7 Delete TILE FOD K change [ Addition
NAME VILLAGRA, JOHNNY NAVE VILLAGRA JTOHNN
STREET ADDRESS | 4824 KATHY JO TERRACE STREETADDRESS |35 3¢, G LCEN W C)l ViLAGE 81,70 Hioa.
crv-st-zf | ORLANDO, FL 32808 USRI pl ANNDe . EL 32F3S
TITLE I Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§3-21p CY-$T-2P IU‘ b, \ug 010S1T 024 e 157.00
Tme O Detete e [TChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CY-51-2 CITY-ST-2P
TLE [ Delete TLE [0 Changzs [ Addition
NAME NAME
STREET ADORESS ( o STAEET ADDRESS
CiTY-5T-2P 5 l CITY-ST-2P ‘
TmE | ! O Delete e O thange 3 Addition
HAME RAME
STREET ADDRESS $TREET ADDRESS
Cry-S1-2IP GITY-§7-2IP
TITLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-5T-2

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anac(ﬂ/r)nem with an address with ali other like empowered.

SIGNATURE: _lofitny | [[w;/ﬂ* [0 -~ g

sncmmnf AND ﬂrpen OR PRINTERrHAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phone #




