2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000051589

1. Entity Name

, FILED
ISRAEL FINISH CARPENTRY CORP.

080CT -6 AM 8: 51

Principat Place of Business Mailing Addrass G| rl\f.l nl: STAT N
97 NW 46 AVE 97 NW 46 AVE [ALTAHASSEE T
MIAMI, FL 33126 MIAMI, FL 33126 ’ ﬂ_ORPDA
A RN ARAU A G R
Suite, Apt, #, elc, Suite, Apt. #, etc. 10022008 REIN-P CR2EQ9B (1/07)
City & State City & State 4. FEl Number Ry R Applied For
APPLIED FOR 20 -85 7464~ 3501 appicabie
Zp Country ap Country 5. Certilicate of Status Desired [ Eg;?q Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ROMERQ, ISRAEL i
97 NW 46 AVE Street Address (P.O. Box Number is Not Acceplabig)
MIAMI, FL 33126
City FL | Zip Code

8. The abova named entity submits this staternent for the purpoese of changing its registered office or registered agent. or both, in ihe State of Fiorida. | am familiar with, and accept

the obligations of regist
22 (0/2/o7
DA

SIGNATURE.
///Siqnaluva. typed of prinled 1 tered agent and lite it applicable. {MOTE: Registersd Agent signaturs raquirsd when reinsisting)
v
FILE NOWIIl FEE 15 $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP O Celete TILE [ change  [C] Addition
NAME ROMERD, ISRAEL NAME = g My -
SO01 2667 12885
pioiel DA i 10/06/08--01022--008  ##150. 00
CITY-sT-21¢ MIAMI, FL 33126 CITy- ST-2IP =Y i ’ 2U.
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pekete MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS l 0 STREET ADDAESS
CITY-S1-21P 7 CITY-ST- 21
TTLE ! ] pelete TNLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 21 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-21P
1IMLE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily that ihe information supplied with this fiing does nol qualily for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tq executa this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with 4 per like empdwgred.
Lfo=2. 09  T8H-3vb- Y492

SIGNATURW TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




