I

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000152272

1. Entity Name

BRAVO TRIM CARPENTRY, INC.

FILED
OTFEB 22 PM |: 43

Principal Place of Business Mailing Address r,ql_ I q { OF : 5§ A , i

f{‘:l y
820 WOODLARK DRIVE 820 WOODLARK DRIVE B8, FLORIGA
DAVENPORT, FL 33897  US DAVENPORT, FL 33807 1S

symmmmmamosm e —————— ([ MU0 0G0

iy & Stat Cipy & State 4. FE} Number . Appiied Far
undee bq ngﬂ ee ﬁz"pj 29/ "/ L5 Not Applicable

Z'p 2 8 33 Cou% / K ? 3 43 5 C% S 5. Cenficate of Status Desired [ ?i;gq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m - .
BRAVO, MARJORIE S Dravo. aorie 5.
820 WOODLARK DRIVE Sirest Address (P.0. Box Numberds Not Acceptable)

DAVENPORT, FL 33897

EEL L0V Marhin Luthes King ST

“ Nundee FL | 5%y 35

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

SIGNATURE //nvémo BreO ?T_ /3-0 7

Signatre, yped or printed nama of regisfered agent and ttle # appicebie. {MOTE: Regi Agent sigy fecuiineg when

In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prgor notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e P 3 Delete T ¥ DRCharge [ Addition
MAME BRAVO, ANTONIO NAME Grave Antormie
STREET ADDRESS | 820 WOODLARK DRIVE s ooess | 07 Mar+in Luther Ki'ag ST,
orr-si-2P | DAVENPORT, FL 33897 s |\ Dundee . P/ 3383¢
e O Delete e ! OlCange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-5T-2IP CITy-S8T-2P
e [ pelete TOLE _ _ _ nge . [ Addition
e o BO00S9STESSS
STREET ADORESS STREET ADDRESS Bd.‘lz ra’lﬂf"‘ﬂlﬂl _—[]19 **BGD-UD
GiTY-ST-2P CITY-ST-2P
TME ] pelete TME (O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-st-2p GITY-ST-2P
TILE [ Delete TITLE O cChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-7P CITY-51-2¢
THLE [ Delete TILE [1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2if OITy-St-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repart or supplesental report is true ang accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: be rerv _2=i3 07

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayime Prone #

B. LY 17 Y
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. Macks zum«bm 601 Dr. Martn Luther Kiag 5. .
Suite, Apt. #, etc. Suite, Apt. #, etc. OZMINSTA%MM



