2007 FOR PROFIT CORFORATION
REINSTATEMENT

FILED
07 JAN -8 PM 5:43

DOCUMENT # P05000061227

1. Entity Name

ERC CARPENTRY INC.

TA

SECKE vany Ur >

ATE
Principal Place of Business Mailing Adcress TALLAHASSEE' FLOﬁIDA
6045 NW 186 STREET APT 111 6045 NW 186 STREET APT 111
HIALEAH, FL 33015 HIALEAH, FL 33015

2. Pringipal Place of Business 3. Mailing Address

et L oo oI 111101111111V
Suite, Apt. #, eic. Suite, Apt. #, etc. :EiEPNS;(TATFFW &

City & State ) City & State 4. FEI Number Apphed For
M\ e ? (-' \'\\Q\Y\\ ? L x) —Qq% %“( 9‘(’ Not Applicable
35\ ly) Country (L) Zp 33\(; ) Country us 5. Certificate of Siatus Desired O ?i-giﬁf:;“"’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Narme ’Q\O ) =
RODRIGUEZ, EDUARDO D )3“'(!}’“«7/ 4 Q-AW ero D
8045 NW 186 STREET APT 111 Streat Address {P.0.hx Number is Not Acceptabie)

HIALEAH, FL 33015

3500 Sw M5\ Teer

My FL =537,

8, The above named entity 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. LN
Y ‘07

SIGNATUREM%/;E - t

Signature. typed of printed name of registes et and blla |f'aaplicable. {NOTE: Registered Agent signature required whaen reinststing) ) bATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWILI FEE IS $300.00 corporation did not receive the pnor notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
IILE PVST [ Delete TILE ﬂ Change  [J Addition
NAME RODRIGUEZ, EDUARDO D HAME {o}‘n‘ T, Q&am-lc: _‘
STREET ADDRESS | 6045 NW 186 STREET APT 111 STREET ADDRESS | YAH DA, -5 3 icx e \\)\\ : ‘_\

K) s .
Cy-ST-2p HIALEAH, FL 33015 CITY-ST-21p W \ Ay (" 3?\'7 7
TILE D [ Delete TMLE \ “ [X] Change [ Addition
NAME RODRIGUEZ, EDUARDO D NAME \ \ \ .
3 A Qror

STREET ADDRESS | 6045 NW 186 STREET APT 111 STREET ADORESS AR s e T 33017
CITY-87-7iP HIALEAH, FL. 33015 CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE O detete TLE . — Y [ Addttion |,
we e BODICES § o .00
STREET ADDRESS STREET ADDRESS oA17/07--01 Qlg--03 #+ .
CIY-5T-11p CITY-ST-2P
TITLE ] vetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE L) Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-Z1P

12. | hereby certify that the Information supplied wiih this filing does not Guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
\{ 469 (fm) 3()-63Y7
/

. 0
SIGNATURE: Etie Ve Zowe K CAY

SIGNATURE AND TYPED OR PRINTES NAME OF SIGRING DFFICER OR DIRECTOR l 1 Cate




