2006,FOR PROFIT CORPORAT{ON
\ “REINSTATEMENT

DOCUMENT # P04000109253 )
1. Entity Name hS ° [y ﬁ g [ FX
B.K.C.L. STUCCO, INC. ot
06 MOV 13 7H 9:49

Principat Place of Business Mailing Address
8446 SINGAPORE CT. 8446 SiNGAPORE CT. sl o SiATE
ORLANDO, FL 32817 ORLANDO. FL 32817 fALL;‘lHA LL. r L[]RIDA
A S N G O O EM A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10162006 -RE!N-P CR25098.(1 1105)

City & State Cily & State 4. FEI Number Applied For

20-1400873 Not Appticable
Zip Country Zp . Couniry 5. Certificate of Status Desired a gigesq::?:dm"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, BLAZ E

8446 SINGAPORE CT : Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City Zip Code
ﬁ / FL I

8. The above names enmy i i ERGRT e of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

5 ) . 9
SIGNATURE e e e o /ﬂ/ &
T Wil navme of registired agent and (NOTE: Agant sig, irwd when DATE
M/é NOWI FEE 18 $750.00
ftor January 1, 2007, Fee will be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete (S O change [ Addition
NAME MENDEZ, BLAZ E NAME o
STREET ADDRESS | 8446 SINGAPORE CT. STREET ADDRESS 1 '-—5,'-’ LISl '7-;’:' F—;{ 1:' -
CY-ST-7p ORLANDO, FL 32817 CIEY-§1- 1P IUJ 13.‘ DE"'—D}.UJI 1:' ’**LJU- I.”:I
TmE v O Delete TME mmrma OJchange [ Addition
" MENDEZ, LEANDRO N A TATE Rt T —
STREET ADORESS | 3111 5. SEMORAN BLVD., APT. 101 STREET ADDRESS g4 M‘mﬂ .
CIry-ST-2IP ORLANDO, FL 32822 CIy-S1- 27 3
TITLE [ pelete TMLE [ Change  [] Addition
NAME HAME 1ot s el
STREET ADDRESS STREET ADDRESS 12 TR~ 5] - T d»!-d'l‘ s
CITY-ST-2P CITY-5T- 2P T eEomee -
TME [ pelete TILE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
T {3 petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
1MLE O petete TWILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P T, CITY-ST-2P
12. | hereby certify that the information supgffied with this Tiling tides not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemerital repotis true and 2 curale 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 receiver 4k irusiee g
changed, or on an aftachment with an adg

SIGNATURE:

il ggrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR Date Daytime Phone ¢




