2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000080046

1. Entity Name
COMPLETE DOCR SERVICE & FINISH CARPENTRY INC.

. - - =i Sins
Principal Place of Businass Mailing Address AT TR D Aan ¥ UF S “'\ re
1235 NW 124 STRRET 1235 NW 124 STRRET ALLAMASSEE] FLoRIfA
NORTH MIAMS, FL 33167 NORTH MIAMI, FL 33167
F T S RO RO
“Suite, Apt. #, etc. Suita, Apt. #, etc. 121820068  REIN-P CR2E098 (11/05)
City & Stale City & State *4. FEI Number Applied For
/¢1725 98/ Not Applicablo
Zie Country Zip Couniry 5. Certificate of Status Desired ] gi';iaid;“o"a!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NERI, VASQUEZ
1235 NW 124 STREET Straet Addrass (P.Q. Box Numbaer is Not Acceptable)
NORTH MIAMI, FL 33167
City FL | Zip Code

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

/Zéiéé

{NOTE: Registersd Agant signaturs required when reinstating)

DATE

FILE NOW1! FEE IS $750.00
After January 1, 2007, Foo will bo $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dejete TITLE [J change [ Addition
NAME VASQUEZ, NERI NAME

STREET ADDRESS | 1235 NW 124 STRRET STREET ADDRESS 400822351 599

GIY-ST-2P | NORTH MIAMI, FL 33167 eY-3T-2P 12723/ DB""UUJEB“—UIE 750, (1

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

TME O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CHTY-ST-21P

TITLE [ Detete TITLE [[] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this {ilin § does not qualify for the sxemptions cotained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemsntal report is true an,

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or lrustee 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 altachment with an ad

SIGNATURE:

ess, with all other like empowarad.

/Z/W/aé

Fos 254 38 7/

WE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

Va 01/57_




