/2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000134570

1. Enlity Name

CANTHA FRAMING INC.

Principal Place of Business

813 3RD AVE NW SUITE B
LARGO, FL 33770

4

Mailing Address

813 3RD AVE NW SUITE B
LARGC, FL 33770

2. Principal Place of Business

1937 OTTeEN ST

3. Mailing Address

/437 OTTEN S

Suite, Apt. #, elc.

Suite, Apt, #, etc.
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" N e
AU IS Byl

LI 1
[ 'un'...,,:{

NIRRT R A M

WA Q2022006 REIN-P CR2E098 (11/05)
Cily & State City( & Sta_l_e_ B 4, FE! Number Applied For -
CL eqw nreR  FL- ok - CLEAW RT!.&.}FL . 050607533 Mol Applicable
32 % i Lg‘{ Country \,2;23 7 s { Gounlry 5. Cerliicate of Status Desired (] Eg'gfqgf:;ti""a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANTHA, JUAN
813 3RD AVE NW SUITE B
LARGO, FL 33770

Name

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

City

FL ' Zip Code

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

tha chligations of registered agent.

SIGNATURE

Sgnature, vped or prnted name of registered agens ang Xk ¢ applicabie.

(NOTE: Registerad Agwnt signature required whaen rainstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 807.193(2){b), F.S., the
carporation did not receive the prier notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE n} O pelete TILE {TJ Change [ Addition
NAME CANTHA, JUAN NAME

STREET ADDRESS | 813 3RD AVE NW SUITE B STREET ADDRESS

CITY ST+ 2P LARGO, FL 33770 CITY-S1-2IP

TITLE D O oelete TMLE N [ Change [ Addition
A CANTHA, FIDEL Y SRS E 1 93

STEEE AUDRESS | B13 IRD AVE NW SUITE B STREET ADDRESS [2/14/06--01022--015  #%30 il
Ciry-53-2P LARGO, FL 33770 B CITY-ST- 2P - -l . Tt
e O etete TIE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- ZIP CITY-ST-2P

TITLE TITLE O Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP B ciry-sT-2I9 '

TITLE TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-2IP CITY-$T-2P

TILE [ Detete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . oY-ST-2IP

12. 1 hereby certily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Staiutes. | further certily that the information
indicated on this report or supplemental repay is irue and accurate and that my signature shatl have the same legal effect as if made uncer oath; thal 1 am an otficer or direclor

of the corporation or the receiver or trugfe

changed, or on an attachment with an&d

SIGNATURE:

ith all other lika empowered.

Juad CadTag

powered 10 executs this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

741-335-938 ¢

D)PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:ma Phona #




