2007 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

L

DOCUMENT # P06000145450
. EZEQUIEL BATISTA PLASTERING, INC.

Principal Péace of Business

Mailing Address

FiLED

07 OV 27 PH S: 07

i vl

210 E UNIVERSITY BLVD #40
MELBOURNE, FL 32901

210 E UNIVERSITY BLVD #40
MELBOURNE, FL 32901

- AN bi;‘gg
CALLAHASSER, FLORI

L

2. Principal Ptace of Business - Nc P.O, Box # 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt, #, elC. 111%‘ N&TATEME&L ("07] o Z s
City & State City & State 4. FEl Number Applied For
2.0-5 8llYyy 9 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?i'gfq.',‘,-?;’d“"”"’
6. Name and Address of Current Regi d Agent 7. Name end Addruss of Now Reglstered Agent
Name
BATISTA, EZEQUIEL .
210 E UNIERSITY BLVD #40 Street Address (P.O. Box Number is Naot Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

the obligations ol registered

SIGNATURE

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

W_ﬁmlﬁmmdwmmmum.

{NCTE: Ragishernd Apent signaturs required when reinstating)

////9/07
e

FILE NOWII) FEE IS $150.00

In accordance with 5. 607,193(2)(b), F.S., the

corporation did not receive the prior

notice.

. After January 1, 2008, Fee will be $300.00
10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TME D ﬁDeiae MLE BATISTA EZEQUIEL- 4 "R Change ] Addition
NAE BASISTA, EZEQUIEL N ' ' o

" . ! blv
steet Aooress | 210 E UNIVERSITY BLVD #40 swenoress | 325 E- Unwers fe 157
Giv-sT-ZF | MELBOURNE, FL 32801 ovsize | Melbourne FL , 32902
TITLE O Desete TITLE [ Change [ Addition
- st T A et [ e W [
STREET ADDRESS STREET ADDRESS o R e e L =
GTY-ST-ap CITY-S1-2¢ P1A27 07018121015 500, 00
TLE [ Deete TMLE [CJchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2 CY-51-2iP
LE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-S1-2F CHY-ST-2IP N [
TIE ] Detete TVHLE [T Change [ Addilion
e o "\ \\\a,‘ﬂ
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2P
TITLE [ Delete TIME [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

12. | heraby certity that the information supplied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an oificer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wil other i empovu:ered.
Agm //A’?/07 32}-536-3740
DR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR i Ham Darytime Phooe #




