2006 FOR PROFIT CORPORATION
REINSTATEMENT X

DOCUMENT # P04000142271 o
1. Entity Name oo AR B
FUTURISTIC FENCES INC. 0505721 0l
. . A
Prinzipal Place of Business Mailing Address !
9190 NW 1197H ST S190 NW 119TH ST
#4 #4
HIALEAH, FL 33018 HIALEAH, FL 33038
2. Principal Place of Business 3. Mailing Address | I ' || Ilml “I“ ‘“I‘ w“l || ||I|
Suite, Apt. #, etc. Suile, Ap. #, etc. 10 | » . -.":v ’ & %b
City & Stala City & Stte 3. FEi Number Applied For
20-1753220 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O Eeae.gesqhﬁrdmma’
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
PICRNO, MATIAS
1721 SW 53RD AVE Sirest Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317
City FL I Zip Code

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

SIGNATURE
Sigratre. lyped or ponted rame of registerad agent and btk f 2ppicanle (NOTE: Ragistersd Agent signature requirsd when rminstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ng PD O velete TITLE O change [ Addition
MAME PIORNO, MATIAS NAME .E_’ |:| |:| |:I E: 1 :__-—‘_, :3 "}' “f" E; "E‘
STREET ADDRESS | 1721 SW 53RD AVE STREET ADORESS 10721 AE--01049--01323 ##150.00
CITY-51-2P PLANTATION, FL 33317 CIrY-51-21p
T vD O Delete TLE [ Change  [] Addition
NAME GARCIA, JOSER NAMIE
STREET ADURESS | BB20 SW 32ND ST STREET ADDRESS
Clvy-S1-2P MIAMI, Fi. 33165 CITY-ST-2IP
1ITLE ) Deiete 1ILE [ Ghange [ Addition
HAMIE NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZIP
IHLE 1 Detere T [} Change [ Aodition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-21P CIry-ST-2P
TLE O pelete Tng [J) Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-51-2IP
TLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADBRESS STREE | ADDRESS
LIy - §1-4P CITY- ST-ZIP

12. | heraby certify thal the information supplied with (his filing does not qualify for the exempticns contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rus and accurate and that my signature shall have the sama lagal elfect as it made under oath. that | am an officer or director

of the corporation or the receiver or rusiee empowered 10 execute this repont as required by Chapter 607, Forida Statules: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE;/)77 a,&h -‘LD-'/I/VI P pd 0/ 2«7’/ o6

MHAF.IRE AND TYPED OR PRINTED NAME OFf $IGNING OFFICER OR DIRECTOR Dale Davyisme Prona &

maBohe OCT 2 U DR




