- REINSTATEMENT

2007 FOR PROFIT CORPORATION

DOCUMENT # P05000080046

1. Entity Name

COMPLETE DOCR SERVICE & FINISH CARPENTRY INC.

Principal Place of Business Mailing Address
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1235 NW 124 STRRET 1235 NW 124 STRRET SECRETAR {Eng LOR\D ;
NORTH MiAM), FL 33167 NORTH MIAMI, FL 33167 TALL AHASS
A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 11282007 REIN-P CR2E008 (1/07)

City & Slate City & State 4. FEI Number Applied For

16-1725981 Not Applicable
Zie Cauntry 2 Country 5. Centificate of Status Desired a ?i'gesqﬁgu"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

NERI, VASQUEZ
1235 NW 124 STREET
NORTH MIAMI, FL 33167

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sipnature, lyped of printed name of registered agent and Se if apphcable.

(NOTE: Ragintarad Agent signaturs requined wihen remstating) DATE

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

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

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE [JcChange  [J Acdition
NAME VASQUEZ, NER| HAME .

STREET ADORESS { 1235 NW 124 STRRET SFREET ADDRESS = TR R T Vel b

CTSTZP | NORTH MIAMI, FL 33167 ov-st-ap 12705 0 OGS —10% #5030

TILE [ Delete TITLE [3Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TIME [ Deiete TIILE [ Change  [] Aciition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-217

INLE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-S1-5P

TILE [ Detete TMLE [ Change  {_] Adition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my nAme appears in Block 10 or Block 11 if

ith all other like empowered.

ingicated on this report or supplemental report is true an
of the corperalion or the receiver or trusiee
changed, or on an attachment with an a

3 0/07

Date 4 Daytime Phone ¥
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