2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000065086

1. Entity Name

J.C. N PLASTERING, INC.

27007 29 Ph 318

R o
ek v

N

iling Address

ARY OF 5TA '1,’

1577 E st 1k P6 Boy RN AT

; vumen LD PO Boy 5855 08
Suite, Apt. # Suite, Apt. #, etc.
10242007 REIN-P CR2E098 (1/07)
Dbl # 199
&i ate L{( ] ity & State 4. FE| Number Appliad For
1 E C(O F éfiar\ do F—)C 20-2777670 Not Applicable
@ - 7& g Couniry BZ{ g_s_g Coll::}nlrsyn 5. Certficate of Status Desired 0O E&;;;ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Addrass ot New Registered Agent

Name

CASTILLO, JHON - - - N ey
7952 PINE CROSSING CR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL l Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, iyped of printed name of registerea agent and litle it apphcable [NOTE: Reglstered Agent signature required whaen reinstating) DATE
SFILE'NOW!-FEE1S $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TIRLE [O Change [ Adoition
NAME CASTILLO. JHON HAME ) SOl 14aEss=g
STREET ADDRESS | 7952 PINE CROSSING CR, APT 113 STREFT ANNRESS ‘l I..lu“‘ -..|Li-‘J l--.l E‘____LI 1 L“JE'HMU;-.I“‘ #__*11':‘1*‘ . ;:“3
CITY-S¥-ZIP ORLANDO, FL 32807 CIY-S1-212
TITLE VP [ Detee TTIE I change [ Addition
NAME RIVAS, NEIRA J NAME
STREET ADDRESS | 7952 PINE CROSSING CR, APT 113 STREET 4DDRESS
CITY-ST-2I ORLANDQ, FL 32807 Cry-S1-21p
THTLE SEC Hngm TIME [ Change [ Addition
NAME RIVERA, CARLOS M MAME
STREET ADDRESS | 7952 PINE CROSSING CR, APT 113 STHLET ADDRESS
G- 8T-2iP ORLANDOQ, FL 32807 CiTY-$1-2ip
WLE SEC . [ etete mee [ Change [ Aadition

NAME E1R.A. . PR > NAME
SIREET ADDRESS A‘,‘J ‘f!‘Su M {:\SE f(,zju‘o Deﬂ_@/ﬁ STREET ADDRESS
CiTY-$T-2IP ) &= dd Fd{ -3 2_7 Q 5 CTY-ST-7P

TILE O velete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SI-2IP CITY 51- 2P

TILE [ poete TITE O Ghange [ Adairion
NAME HAME

STREET ADDRESS STRCC] ADDAESS

CuY-S1-2P Eny-S1. e

12. | hereby certify that the information supplied with this fiting does not qualify 1or the exemptions contained in Chapter 119, Florida Statules. | further certidy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same |egal effect as If madie undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmv h an address. with all other like empowered

SIGNATURE: lﬁ @M/[d /12407 401 Suy2v ey

SIGNATURE ANET\’PED OR PR""’ED NAME GF SIGNING OFFICER DR DIRECTOR Dawe Dayume Fhong #
']
(0 { }L\




