- - ‘l. —‘
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000038837
1. Entity Name

CURRO'S FINISH CARPENTRY, INC. ,
OTHAR 26 Pill2: L5

Principal Place of Busingss Mailing Address Dl e :. co asAlE
223 OCEAN PARK LANE 223 QCEAN PARK LANE TALLAHASSEE. FLORIDA
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
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Clly & Jtala Cily & Sjale 4. FE! Number Applied For
wne Weadla H. Wt prane eah :L A0371g 34| Not Applicable
%pa 2 6 Q) Co{gtr(i Uf‘\.l 'i%l a j (/ Cﬁ‘l{ium\ 5. Certificate of Stalus Desired O geBerq stgional
6, Name and Address of Current Reglslemd Agent 7. Name and Address of New Registered Agent
- - o - Name : A
CURRO, DANIEL A CURRA  Doncel
223 QCEAN PARK LANE Sweet Address {PO Box Number is Npt Acceptable) N
CAPE CANAVERAL, FL 32920 1S S alar o
peptune Beoeln  FL
Cily Zip Cods
FL | %800

8. The above named entity subsmits this statement lor the purpose of changing its registered olhcs,- or registered agent, or both, in the State of Florida. | am iamtllar wilh, and accept
the obhgations of registered agent,

. t
SIGNATURE b YOV (/u AAS marcdA (2 aga >
SigMmifa, typed of printud name of regiglered agent and [Wig it apulicabl (NOTE: Registarad Agent aignutuss requirsd whan reinstating) DATE
in accordance with s. 607.193(2}b), F.8., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr(nor notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE . i G‘Changg_ [3 addition
NAME CURRO, DANIEL A NAME ! =L
STREET ADDRESS | 223 OCEAN PARK LANE STREET ADDRESS
CITY-S1-21P CAPE CANAVERAL, FL 32920 CHY-5T-7IP
TILE O petete TITLE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P GIY-ST-2P
TMLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢P
TILE 1 petete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CHY-ST-2iP
TITLE O pelere TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatian supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same lagal elfest as if made under cath: \hal | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
changed. or on an attachment with an agdress. with all other ke empowered.

SIGNATURE: DMQ C(,wd““‘ Oanel Curwo wwzclf\h\acm {aon) AL -DR63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFiCER DR DIRECTOR. Date Daytiohs Phiong w? J\

P\



