. 2009 F:OR PROFIT CORPORATION
'REINSTATEMENT

DOCUMENT # P07000126647 EILED
1. Enlity Nama
CARPENTER SYSTEM DESIGN INC. .
09 HAY |9 AM B:Lb
g ey ]r" r 1) [
Principal Place of Business Mailing Address SLLhR ! r‘ﬂH { f;l’ J E’é}-DCA
7370 WEST 20TH AVE., UNIT 140 7370 WEST 20TH AVE., UNIT 140 s~ TALLAHASSEE, FL
HIALEAH, FL 33016 HIALEAH, FL 33016~ "=
R R AN EAITMR G
Sulle. Apt. 4, 2l Sute. ApL . ete. 04252009  REIN-P CR2E098 (1/07)
City & State City & State 4._FE| Number, Apptiad For
- f/ 7é 79_3 Nat Applicable
Zp Couniry Zp Couniry 5. Cerfilcato of Status Desied [ E‘ggﬂsq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MATUTE, JOSE

7796 WEST 30 COURT Street Addrass {P.(. Box Number 1s Nol Acceptable)

HIALEAH, FL 33018

City FL | Zip Code

8. The above named enlity submits this Statement for the purposs of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaiions of ragistered agent.

SIGNATURE
VALY, Tyt) OF DO 1AME of regisiesey agent and hue it appicaoke. [NOTE: Registerad Agent signaturs required when reinstating) DATE
: In accordance with 5. 607.193(2)(b), F.5., the

FILE NOWIN! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ’ - S 'EE
5 ‘ NI SEEB05-4A100 |

o ] ockt . 0572 1708~~01014—001 #5000
NAME MATUTE, JOSE NAME 5421704 . R '
SIREET ADDRESS | 7796 WEST 30 COURT STREEY ADDRESS
CHY-§1- P HIALEAH, FL 33018 TPt -51- 2P .
e [ pelere ILE [J Change  [] adaition
HAME NAME ! o ] i
STREET ADDRESS STREET ADDRESS SALA—-01014—-002  s1=0.00
COly-SI-2IP . CIFY-81- 2P
T, [ pefate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CiTY-§1-2P .
TITLE . O petere TILE [J Change [ Audition
HAME NAME
STREET ADDRESS. ) TEME DI I . SIREEI AUDRESS
CiY-51.2P i \EINS CITY-$1-2P
IILE O oglete e [ Change [ Adaition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITy-51-2° CITY-§T- 2P
MmE [ Delete TITLE [Jonange [ Antiion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIIY-5I-2P Givy -$I1- 2P

12. | hereby certy that the informatiop phied with this fihng does not quality for the exemplions conlained in Chapter 119, Florida Slawres. | furiner certity that the information
ndicatad on Lhis report or supplg 41 report is trye and accurate and thal ny signature shall have the same fegal effect as f made under oath: that | am an officer or direclor

ol the corporalion or the receivy tea ampowhred to gyescd Teporag required by Chapler 607, Florida Slatules; and that my name appgars in Block 10 or Block 11 1f

changed. or on an atachmant hddsess wi atfier Jike ampowerad 7/1/

SIGNATURE: 4 {2
SIGNATURYARD-{IPED OR Pr)k'ren NAME OF SIGNING OFFICER Ya DIRECTOR T pate 1 [ Daytime Phone #

// /




