2005 FOR PROFIT CORPORATION

REINSTATEMENT i j E = U
DOCUMENT # P94000076493

1. Entity Name

ARTISTIC FENCE, CORPORATION 2085007 1L AHI0: 02

SECRETARY CF STALE

Principal Place of Business Mailing Addrass [AL LAH ‘A S5EE, F LOR;UA
1070SE9 TR 1070 SE9 TR
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, sic. Stite, Apt. #, ol 10122005  REIN-P CR2EQ98 (6/04)
Cily & State City & Slate 4. FEI Number Applied For
65-0526871 Not Applicabte
Zp Country Zie Country 5. Certiicate of Staws Desired [0 98-79 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ERNESTOQ

4219 E 11 AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL I Zip Coda

8. The above named entity submits this gtagfment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, ) am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURFX
Signature. tysed or printed nf.n ol lells\eleﬂ agent and Lte it applicanle (NOTE:; Registersd Apent signaturs raquired when rainsiating) DATE
A}
#
FILE NOW!! FEE IS5 $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVST TTLE Addili

7 petste POOOEDES S [ Addition

NAME ALVAREZ, ERNESTO NAME T —2 2
STREET ap0ResS | 11380 SW 180 ST STAEET ADDRESS 167 14 0 -—I_lli]tx,,.*—[!ﬂq *4’1 50, 00
It -51.2IP MIAMI, FL 33157 CITY-S1-1P
TLE D O] pelele TLE [J change ] Addition
NAME ALVAREZ, ERNESTO HAME
SIREET aDDRESS | 11380 SW 180 ST STREET ADDRESS
CITY -51-21P MIAME, FL 33157 CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e ——-§ STREEIADDREEE - - e - a— - —
CY-St-7ip CITY-§1-2IP
TIE (1 Dalere TrLE I Change [ Addition
NAME NAME
STREET ADBAESS SIREET ADDRESS
chy-S1-21p CIY-51-2IP
IME ] pelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2P CiY-SI-Zp
ine 7 pelete Tme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. 1 furiher certify that the infarmaltion
indicated on this report or supplemenial report is truggand accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of iha corperation cr tha receiver or trustee empo, kd 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment with an address, gl olher like empowared.

SIGNATURE: X ERNELTO [JILVP;RCZ. 10/:2{09 (305)%05-1476

SIGNATURE AND TYPEQ/SR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Dawirna Phare 4
\

4

Ol




