APPROYIL
2006 FOR PROFIT CORPORATION S} -
'~ . REINSTATEMENT gl L"}

DOCUMENT # P05000081709

1. Entity Name

06 DEC -1 PHI2: 2L
J & R WOODCRAFT REFINISHING, INC.

SECRETARY OF STA

TALLAHASSEE, £1L.O D!’l

Principal Place of Business Maifing Address
7320 GEORGIA AVENUE 7320 GEORGIAAVENUE | WO g g._" o J sl g J
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 ’ - ;z “ "‘-*"1_” E Eb 1 UU 1 *H* ']:?_U g
T g l!lll\ll! NI RSO WA
5805 Layrden Ave
Suite, Apt. #, . Suite, At £, ete. 10262006  REIN-P CR2E0S8 (11/05)
City & State Clty & Slale 4. FE| Number Applied For
Wewr R 5605(4 FL ix Z0 21230 (o Not Applicable
- - e
Zip Country Zip ’3% L‘ OS 2 A gﬁ’ac L‘ 5. Certificate of Status Desired O ?i.ggoﬁssdmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent ]

Name

REYES, JAVIER A
7320 GEQRGIA AVENUE Streat Address (P.O. Box Number is Not Acceptabie}

WEST PALM BEACH, FL 33405
$805 Gardes Aoe

" ey Bl Beacln FL | %%

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
tne abligations of registered aaen

7 M/ /f’féé//&é

SIGNATURES
S\g?ﬂr . typed or prinleg name o 1j |s\ere{agen and title i applicable {NQTE: Ragisterad Agent signature required whan reinstating)
v/ !
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.,00 corporatior: did not receive the priot notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Delete THLE [XCrange ] Aadition
NAME REYES, JAVIER A NANE A
STREET ADDRESS | 7320 GEORGIA AVENUE stResiaDDRESS | S BO S beciem v
ITY- ST-2IF -51-2P - Ll
otv.sT-zP | WEST PALM BEACH. FL 33405 omy-81-2 (e ek Balon Beach | £l 3B3YsS
gt O Delete s / O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P Cry-57-2P
TLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2IP CITY-§T-210
TILE [ Delete TITLE [ Change [ Andition
“ .. REINSTATEME
STREET ADDRESS STREET ADDRESS W
CTY-S1-21P CITY-5T-28
TITLE [ Deiete TIILE [ change  [] Aodilion
NEME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP GITY- 1.2
L [ Delete THLE [0 Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIfY- ST-7P CTY-ST. 789

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oatn, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all otheplke empowered.

SIGNATURE: & éw'ﬁfwﬁ )cwu:/ A QQVQS /2/964,(

SITATURE AND TYPED O}éRINTEyAME OF SIGNING OFFICER OR DIRECTOR 0 Daylime Prone ¢

7




