2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158812

1. Enlity Nama

HAVANA HARDWARE INC. a60nT 31 T 2053

Principal Place ¢l Business Mailing Address o
1150 W 68 ST 1150 W68 ST
HIALEAH, FL 33014 HIALEAH, FL 33014

T SR I EIGRATIE YRS
INSLATEMENS. .. 0

City & Stale City & State a. FE\ Number 7 Applied For
ﬁq ¢7 ; Not Applicable

Zi Count Zi I ki
i Hny P Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ISMAEL
1150 W B8 ST Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterad ollice of registerad agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or prted rame of regatensd agent and tdle f appicans, (NQTE: Registerad Agent slgnatLra required whisn reinetating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it DP TILE

E O pelete ‘ ANNNS 1 20 Qﬁarﬁ [ Addition
NAME GARCIA, ISMAEL NAME 10, ,q; ff‘".\ i A m . k] rn m
SIREET ADDRESS [ 1150 W 68 ST STREET ADDRESS eSS B
CITY-S1- 2P HIALEAH, FL 33014 CI1Y-$1-2IP
TILE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiY-51-2P
TE O Detete TTLE [J Change  [_] Adairion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-219 CITY- §1-71P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITy-51-2P
TITLE [] Detete TlILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TLE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CTY-S1-21P

12. | hereby cartily that the information supplied wilh this filin g does not qualily for the examptions corntained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and acgurate and that my signalure shall have tha same lagal effecl as i made under oalh; that | am an officer or direciar
of the corporation or the receiver or trusiee empowerele this report as requirad by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

gihar

changed, or on an attachment with an address. with all empowarad.

/L3 /J
SIGNATURE: "i““'ag A w - {0/ ©
SIGNATURE AND TYPED Ci RINTED NAME OF SIGNING OFFICEA OH DIRECTOR Date Daytime Phane ¥

g.michet! OCT 30 2006



