2007 FOR PROFIT CORPORATION

REINSTATEMENT Sece KD
a ETARY
DOCUMENT # P06000005506 DIVISION oF sLHr.5 e
1. Entity Name n S AT:OHS
MENJIVAR STUCCO, INC 27 NU
Vi 6 PM 2: 3 9

Principal Place of Business Mailing Address
1208 ESTATE WOOD DR 1208 ESTATE WOOD DR
BRANDON, FL 33510 US BRANDON, FL 33510 US
RS o7 S [ o U T

Suite, Apt. #, elc. Suite, Apt. #, stc. 10302007  REIN-P CR2E098 {1/07)

City & State City & State 4. FEI Number Applied For

- y/aIGSL Not Appheable
e Country <ie Counlry 5. Cerlificale of Stalus Desired [ figg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENJIVAR, ANTONIO
1208 ESTATE WOOD DR Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL Zip Code

8. The above named entity submiis 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
the cbligations of registered agent.

SIGNATURE
Signature. lyped or praled nama of reygisiered adgent and btlg 1! apphcable [NOTE; Ragistared Agent signaturs raquired whan rsinstating) DalE
T ;
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
AfterJanuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
.
10. OFFICERS AND DIRECTCAS 11, ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ILE PD T Delete TITLE J) / 6 mange [ Addition
NAME MENJIVAR, ANTON!IO NAME
STREET ADDRESS | 1208 ESTATE WOOD DR STREET ADDHESS
onv-si-p | BRANDON, FL 33510 Gre-si-ar PR T 2 :
Hng vP [ pelese TiLE P/T/b Wue [ Aadition
HAME LOPEZ, FLORINDA NAME
STREET ADDRESS | 1208 ESTATE WOQD DR STRLET ADDRESS
Iy -5F-2IP BRANDON, FL 33510 CITy-51-2IP
TILE 5 Delete TITLE E_:_l_.ggxgg_ [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS +*l SR
CINY-51-2IP CIY-S1-2P
HILE [ beleta e [ change  [3 Addition
g NAME : :
SIREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-21
THLE 1 pelete THLE NT(f ) [ change [ Addition
HAME NAME F:El NSTATEME
STREET ADDRESS SFREET ADDRESS
CHY-ST-7P CIY-SI- 2P
HILE [ pelete THiLE [] Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify (hat the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

+

SIGNATURE: . l’/// 83-31)- 7. 3

T PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR Daywma Phona




