2006 FOR PROFIT CORPORATION
REINSTATEMENT

'

DOCUMENT # P05000097768

1. Entity Name

UNIVERSAL DESIGN CARPENTRY INC.

Principal Place of Business

938 W. 30TH STREET
HIALEAH, FL 33012

Mailing Address

938 W. 30TH STREET
HIALEAH, FL 33012

FILED

2006 DEC -4 AW 9:38

ECRETARY OF STATE
TEEEAHASSEE.FLORIDA

RO WA AR

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. Suite, Apt. 8, etc.
Suite, Apt. #, et & Ap 12012006  REIN-P CRZE098 (11/05)
City & Siate City & Stale 4. FEI Number Applied For

Not Applicable

Zi Count Zi Countr .

P Y v 4 5. Ceriificate of Staius Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

GONZALEZ, JOSE |
938 W. 30TH STREET
HIALEAH, FL 33012

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg of registered agent_ -
= i/ifos
Y

SIGNATURE

[NGTE: Registerad Agent signature raquired when reinstating)

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

S-‘gna?ulo. typad or prnled name o regicleted sgent and (e it applcabke.
In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prier netice.

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O vetete TIILE [7 Change 1] Addition
HAME GONZALEZ, JOSE | HAME

SIRLEI ADDRESS | 938 W. 30 STREET SIRLET ADDRESS

IY-§1-2p HIALEAH, FL 33012 ClIY-51-diF

T v W Delete i OCrange [ Addition
NAME ALFONSO, MICHEL E NAME

STREET ADORESS | 938 W. 30 STREET SIREET ADDRESS

CITY-$1-2P HIALEAH, FL 33012 CHIY-ST- 2P

s ) Delete TTLE [J change £ Addition
NAME NAML

STREET ADDRESS SIREL] ADDRESS

CIY-ST-29 Cliy-51-2P

JNLE O petete HILE O change [ Addition
NAME NAML

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7

TITLE (] Delete TILE JChange  [] Addition
HAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST- 2P CIry-SI-2iP

FIILE [T Delete e Ol crerge [0 Adaition
NAME NAME

SIREET ADDRESS SIHLET ADDRESS

CITY-51-2P CiTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or tha raceiver or rustee empowered io 8xecute this report as required by Chapter 607, Florida Statutes. and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, yith al other like empowered,
vy b
SIGNATURE: _\ 13 {06

’ AIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [uytmy Phona #

'n')\ l&m)‘)



