2006 FOR PROFIT CORPORATION

REINSTATEMENT F” FD
DOCUMENT # P04000091805 ST * B o |

1. Entity Nama

P & M INDUSTRIES OF CORAL SPRINGS, INC. 06 FEB o PH 4: 09

SECREI&RTY OF STATE

Principal Place of Busingss Mailing Address TA L L A HA S S EL : rL ORI A

b —
3101 NW 107TH AVENUE 3101 NW 107TH AVENUE %&Eﬁ\ﬂg?ﬁ E“ gezgwg;?‘g’ 05., O(:
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ﬁﬂﬂ'ﬂ“g

. S N N

e s v — AR EAR AR

Suite, Apt. #, elc. ite, Apt. #, etc.
P Suite. Apl. #, elc 01062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
—Zg - e o =i Counlity —— - - Zii = - 1 Co - - o ™ : “Addiional
o ey = aniry 5. Certificate of Status Desired O $8.75 acdinchai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

DOMINGUEZ, PEDRO

3101 NW 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL IZipCode .

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Flgrida. | am famitiar with, and accept
the ebligations of registered agant.

SIGNATURE
Signature, typad or printed name of registerad agent and ttls il applicable. (NOTE: Reglstered Agent signaturs required when relnatating) DATE
: In accordance with 8. 607.183(2)(b), F.S., the
FILE NOWIl FEE IS $300.00 corporation did not receive the pn(or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Dekets TMLE I - . _{:I Change (] Addilion
avE DOMINGUEZ, PEDRO e AnnnssE] =1 1 i )
STREET ADDRESS | 3101 NV 107TH AVENUE STREES ADDRESS 02/14/08--01016--005  **300.00
CIY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE D 3 Deleze ME [ Ghiange [ Additicn
NAME DOMINGUEZ, MARIETTE NAME
STREET ADDAESS | 3101 NW 107TH AVENUE STREES ADDAESS
CITY-ST-2iP CORAL SPRINGS, FL 33065 CiTy-§T-21P
TLE O Deiete THRLE : {1 Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-2IP CITY-§7-7IP
TME O peleta TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-SF-2IP
TITLE [ Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Detete TTE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this
indicated on this report or supplementat regprt is it
of the corporation or the receiver or Jipst
changed, or on an attachment wi

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ng accurate end that my signature shall have the same legal affect as if made under oath; that | am an officer or director
‘ad to executs this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt othgr like empowered.
0207 O& 786-253-577 6

7
SAENATURE AND TYFE?OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




