2607 FOR PROFIT CORPORATION .
REINSTATEMENT L

DOCUMENT # P06000038913

1. Enlity Name

ALL STATE AWNING, INC.

FILED
07 DEC -7 PH 45>

Principal Place of Business Mailing Address St CRE TJ‘ ".\! .f ‘:'IE N i ;"\ i

12750 SW 197 AVE 12750 SW 197 AVE Q TALLAHASSEE, FLORIDA
MIAMI, FL 33196 MIAMI FL 33196
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - P — Name. . — 4 - -
NUNEZ, MARITZA AA LA NopET
12750 SW 197 AVE raet eidresséP.O. Box Number is Mol Acceplable)
MIAMI, FL 33196 _ (5t fa) Hepn TE
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8. The above named enlily,& mils this statement for the purpose of changing its registared olfice or registered agant, ar both, in the Siate of Florida. 1 am familiar with, and accept
he chligations of registere 1.
SIGNATURE L _/(0 / 2” LLO‘?
Signawre. iyosd or u-l:fﬂﬂ-ww-.ﬁf.!man agen: and £l 1t applcable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.8., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete e [ Change ] Addition
NAME NUNEZ, MARITZA NAME
STREET ADDRESS | 12750 SW 197 AVE STREET ADDRESS 1R RN =i -
arv-stzE [ MIAMI FL 33198 cry §1-z 1EAOT 0T 05 -~ e R0, 00
TILE = Delete TITLE M Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADOAESS
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WILE ] Detete TInEe Ochange [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-2IP
TITLE O elete e © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST-ZiP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath: that | am an cllicer or director
of the corporation or Lhe receiver or lrusiee empawered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.
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SIGWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "Dae Duylina Prony ¥

)



