2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000111298

1. Ennty Name

ABLE WOODWORKS SERVICES, INC

Principal Flace of Business Mailing Address .' - Y !:.t '{r -
4849 E. LAKES DR 4949 . LAKES DR P LERInA

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

S T g = TR
4943 C. Laces De | G970 E. Laves D2 DEINCTATEMENT 7))

Applied For

N1y & Stale iy & State 4. FEINumber
’?OM ?Mo B C‘h 1 LC. ?OMQMO BCH. LL 20-1427525 Not Apphcats
o 1

Zi I Country Zip Country . -~ $8.75 Additional
é wGC/ 33 Oé q 5. Certificale of Status Desired £ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ — —
REZENDE, MARCOS A | dlfd ‘-("PO A 2Ly ] c/d K .
822 SE 9TH 5T € ress (P.O. Box Number is Accepigple) o
PALM PLAZA Yoo L S am, 1" BH. 3

BEERFIELD BEACH, FL 33064

“Bapanc el FL | 358y

8. The ahove named entity sulmits this statemend for ihe purpose of changing s registered office or reg’stered agent, of peth, inthe Stalg of Fiorida | am lamil@r with, andg accet”

the obligations of registered agen/
SIGNATURE W = - //-5 /0 7

AQIALIE, FYPeC O POIEG name O regiviered agent and Nlie ¢ applicaule (NOTE: Raglsterad Ageni signature required whan reinstating) DAt

tn accordance with s. 607.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
M PDS [ nelere me BrChange [ Aduie
NAME BRAGA, DAILSON S HAME
STHECT ADDRESS | 4849 E LAKES DR SIKECTAINESS o PRSP . Lot fd D2 .
oivsi-ze | POMPANO BEACH, FL 33064 oy 12 ;?pnym Becu Ac B330GY
THLE 7 pelwe ML ’ [ Change 1 Aune
NAME NAME
STREET ADDRESS M 7 STREET ADDRESS
LATY-5T-2P CiY-ST- 2P
2 /74 :
v I O peiete e [J Change [ Addun,

TITLE ’
o )U e S000951855193 f

STREET ADDRESS STREET ADDRESS O s .
Civy-ST-2IP It 51.IP U3/28/07--01038--004 **x300.00 .
TIE 3 Detete TITiE [ Chenge [ Addr
MAME MNAFIE

STRACET ADDRESS STEEET ADDAESS

ClTy-§i-2IP CITY - 1. 3P ‘
TILE 7 Delete WiLE [ cnange [J Acas .
HAME MAME

STREET ADDHESS STREET ADDRESS !
CITY-ST-2IR CITY-ST-2iP :
TIILE 7 pelele TALE O Crange [ Adginz
HAME NAME

STREET ADDRESS STAEET ABDRESS

Y- ST-2P {ITY-51-7P

12. | nereby certify that the information suppled witt iins liing does not qualify for the exemplions conlained in Chapter 119, Flonda Stawies | lunner cernfy ihat the informaiio~
ndicated on this report or supplemental report ¢ rue and accurale and thai my signature shall have the same legal effect as  made under ath. nal | am an officer of direciu
of the corporation or tne receiver or truslee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Siock 10 o5 Block i -

changed. or on an allachmant with an addrags, with all olher ke empowered / )/

SIGNATURE: ‘—Mﬁiﬁﬁ )13/ ki e




