2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #F283000005785 FILED
1. Enlity Name
CITY CAULKING AND WATERPROOQFING, INC. .
04, 0CT 29 AH10:21
o roeTany OF STAIL
Principal Place of Business Mailing Address 1 CREL H‘\S‘E%YFSLXO%\DA
1345 SESAME ST. 1345 SESAME ST. . [ALLAHA '
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s e T U O
Suite, Apl. &, elc. Suite, Apt. #, etc. 10182004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-0399100 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁf‘;ﬁonaa
~= 7 " ‘6. Name and Address of Current Registered Agent - . __ 7. Name and Address of New Registered Agent

Nama

MACIAS, FRANCISCO

1345 SESAME ST. Street Address (P.O. Box Numbes is Not Acceptable)

OPA LOCKA, FL 33054

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1.

SIGNATURE i B s _
Signature; typed or printed name of registered agenl and title if applicable, - {NOTE: Regil d Agant sig quired when i P — .DATE
" FILE NOW!! FEE IS $150.00 ' In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fae will be $300.00 ' corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPS "1 Delete TLE [ Change [ Addition
NAME MACIAS, FRANCISCO NAME T I R e A =
STREET ADDRESS 1345 SESAME ST STREET ADDRESS 10729508 _”.UE;PI““’ 124 w1R0. 00
orv-s1-2p | OPA LOCKA, FL 33054 _ OIFY-ST-7P _
TTLE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-5T-ZPP
TITLE [ petete TITLE [} Change  [T] Addition
NAME = - ) - . - - N B A
STREET ADDRESS STREET ADDRESS \\\'\
CiTY-ST-2P _ CITY-ST-2P
TITLE {1 pelete TTE N [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p GITY-ST-21P
TITLE 7 Delete TITLE © [Octhange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
orv-sr-zp | T o PR , CITY-§1-2IP . S -
me R o [J Desete TITLE ; {1 Change ] Additlon
NAME L _r,‘,' L : o NAME S A
STREET ADDRESS | TC T T STREET ADDRESS v A
CIFY-8T-ZP T e R : - CITY-S7-21P . PR - -

12. | hereby certity that the mformanon supplied wnh this hllng doas not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the Information
rndlcated on this report or supplemental repet is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
Ql8 e Tmered ecute thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA A /| ﬁ’)/lfb(ﬁ (%r}éffoo@

7 RGN, AND TVPED QR PRINTED ﬁnz Cﬁ SIGNING OFFICER on DIRECIPR Da[ ume Phone ¥

O TIRORS <

T REs



