?2005 FOR PROFIT CORPORATION
7 REINSTATEMENT .

DOCUMENT # P04000131069

1. Entily Name

HONGOS FRAMING & HANGERS INC

Principa! Place of Business Mailing Address . t S a

241 3 7L e (4 :
el e e EIDS oYy ob) 19

33723
P s L BRI

Suile, Apt. #, eic. Site, Apt. #, eto. 11172005  REIN-P CR2E098 (6/04)
City & Stale ) Cily & State 4. FEI Number - Applied For
: 20 - / by $989 Not Applivable
Zip Country Zp Country S. Certificate of Status Desired 0 $8.75 Additional
= Fee Raqulred
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

VAZQUEZ, SALVAD_OR
3314 YALERA RAVE
- DADE - ity . FL 3asas L .

- City _ FL ] Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signstuo, typad or printed name of mgisteréed agent and $ile il apsticobla {NOTE: Ragliatarad Agant signaturs raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will he $300.00 : comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change ] Addition
HANE . VAZQUEZ, SALVADOR ~ NAME
smeeTaooness | 3R 141 Y ALBRA ANE STREET ADUAESS
Crv-51-2P TADE oy , T 33803 CITY-51-21P
e VP [ Datets TMLE O Change [ Addition
HAME GONZALEZ, HIPOLITO A MAME
smeeTaponess | 3 FL ) VALERA AYE STREET ADDRESS
CiTY-ST-2P ake oty Fl . 33523 CIEY-51-2IP
TITLE [T Detete TIME Chcnange [ Addition
HAME NAME
STREET AUDRESS STREE! ADDRESS
CITY-ST-7P CIy-si-2P
TME 1 pelete TE 73 Addition
HAME NAME 0
STREET ADDRESS STREET ADDRESS | - "45
Clry-st-1P Cy-ST-ZP O
e (1 Delete TME O change [ Additinn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE . 3 Delste e [ change [ Addilion
HAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP . cny-s1-ap

12. | heraby ceify that tha information supplied with this filing does not quatify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have (ha sarme legal etfect as if made under cath; that t am an oificer or director
of the corporation or 1he recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered. .

SIGNATURE: A Sa/lvady  |/azove s  PResiDENT 813 Q7 2609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayteng Phone &




