- 2008 FOR PROFIT CORPORATION

. REINSTATEMENT _
DOCUMENT # P05000115391 CHED
1. Entity Name
BROTHER & SONS INSULATION CORP.
O08HAR I3 PH 2: 13
Principal Place of Business Mailing Adcress L. i; CRETARY OF STATE
13876 SW. 56 ST. #110 13876 SW. 56 ST. #110 \LLAHASSEE, FLORIDA
MIAML FL 33175 MIAMI, F1. 33175
i | i |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address mlﬂl l" IIIII | n]]' Ilm |[[|| “lH “III I]]]I HI ll ||IIII||| I]

(2626 Sw S6 ST Coprsi

Sui[e-;;\%t, #, e% o O Suite, Apt. #. etc. 03122008 REIN-P CR2E0S8 (1/07)

City & State — City & State 4. FE| Number Applied For

Mgm o L APPLIED FOR Not Applicable
295 {78 ML 4 - “® Couniey 5. Cetiificate of Staws Desied [ ?:Ki Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . LIL} S?}Z
LS T SEMEN Street Addre P%ft}/?\bﬁ is Nol Agceptabic) A
13876 S.W. 56 ST. #110 et Address (P.O, Box Numper is Nol Agceptal
MIAMI, FL 33175 12856 S E e
#2060
Cil
. MiAM FL [ %% 75

8. The above named entity submits thig st
the obligations of registered agent.

i ‘ 3/ (:;,/ 08

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

SIGNATURE
e, typed or mgxﬁmmmmnmdm. (NOTE: Regk Agent sign quired whan
rd
FILE NOWI! FEE IS $300.00 ik i A b - e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS CREP
TILE o] 7 petete me D , - / 1 Change ition
NANE LASTRA, SENEN NAME G‘MIDAD ZOCJ Y1 GLE2 /E\
STREET ADDRESS | 3344 SW 154TH CT st omhess | /2047, 50 5¢ T # 200
CTY-ST-2P | MIAMI, FL 33185 CTY-5T.20 Aty ,r( 22/7&
e O petete me S ENE /\/ L AST7 72 )?-crmge [ Addition
RAME e y
STREET ADDRESS smroess | /28 20 Sew Se ST #t 200
CTY-ST-26 CrTY-ST-2P M) [AM{ / FC 33/7%
TE . ] peiete TME 1 Change P{;}mmm
NAME HAME 7 O
Cify-St-2p GITY-ST-2P
TLE O petete TME {JChange ] Addilion
we e Mialula} F=f Foior=tcr=lu
STREET ADDRESS STREET ADDRESS 03/25/03--01053-~119  *+300,00
CIrY-S1-2P coy.ST-7P
TME [ petete TE CJchange ] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
WILE 3 Dotete TME [J Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have: the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiée empowered 1o execute this report as requireg by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with atf other like empowered.
SIGNATURE: < 3/ ( Z/ CR
TWmmﬂmmﬁﬁmmmnmmmm /Date Dayume Phond #

— 7




