2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04200151126

1. Entity Name
A-B REMODELING, INC.

FILED

20010CT 26 AMI0: 33

Principal Placa of Business

5605 WEST 12 CT
HIALEAH, FL 33012

Mailing Address

5605 WEST 12 CT
HIALEAH, FL 33012

SECRETARY OF ST
TALLAHASSEE.FLO??TIEA

| it
2. Principal Place of Business - No P.O. Box #

TRTET R

10222007 REIN-P

3. Mailing Address

.

[ Suite, Apl. #, elc.

Suite, Apt. #, elc. CR2E098 (1/07)

City & State City & Staie 4. FEINumber Applied For
20-1836698 Not Applicable
& Country Zp Country 5. Cenificale of Status Desired a $8'75 Additional

Fee Required
7. Name and Address of New Registered Agenl

6. Name and Address of Current Registerad Agent

Name
GONZALEZ, LUIS E
5605 WEST 12CT

HIALEAH, FL 33012

Strest Address {P.O. Bex Number is Mot Acceptable)

City FL I Zip Cede ]

;

il

8. The above named enlily submits this siatement lor the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar wi“ accept
the obligations of registered agent.

SIGNATURE

Sigaiure, typed or pranled fame of reqisiered agéenl and e if appkcaple. {NOTE: Registersd Agent signature requined whdn reinstating) DATE v ;

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

40. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TINE P O Delete TTLE [ Change [ Adgilion
NAME GONZALEZ, LUISE NAME ol l 131001 g,
STREE] ADORESS | 5605 WEST 12 CT STREET ADDRESS 4 J..Hll‘r’,.ﬁj_*nl [53--0114 w50, 00
Ty -ST- 7P HIALEAH, FL 33012 Ty~ ST-ZIP HI gl et Haa i oo
THLE VP [ oelete TITLE 3 Change [ Aodilion
NAME RODRIGUEZ, AURORA NAME
STREET ADDRESS | 5605 WEST 12 CT STREET ALORESS
ClY-51-2» HIALEAH, FL 33012 CITY-S1-21P

rmu [ Delete e O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S(- 2P CITY-51-21P
THLE 7 Detete TILE O change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2iP CIY-S1-2IP
THLE [ oelete 0T [ Change Addilion
EINSTATEME
STREET ADDRESS STREET ADDAESS R ; )17
CUY-S1-2IP CIlY-$1-2IP M
THILE O velele THiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2iP

12. I hereby certily that the information supplied with thi
indicated on this report or supplemental 8
of the corporation or the receivepa
changed, or on an attachment

sHiling does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
bred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5 0153

Daytare Pnone #
-

SIGNATURE:w

smruufn! b wpz?oa PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

[ D/? Z ln‘?
oz 7




