2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000059227

1. Entity Name

V.0. WOOD SPECIALIST CORP.

Principal Ptace of Business

5250 SW 132ND AVE
MIRAMAR, FL 33027

Mailing Address

5250 SW 132ND AVE
MIRAMAR, FL 33027

ik

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc

Suite, Apt. #, elc.

SE
R SN

060CT 0 PH 2: 19
RS TAT EMENT o6

AR

10042006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied Fo
65-0768399 Nat Applicable
Zi Countr Zi Count i
" i b oLty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACEDO, CARLOS
9745 MILLER DR.
MIAMI, FL 331686

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the pbligations of registered ag

[
8. The above named enlity submits sladgment I?lhe purposi? changing is registered office or registered agent, or both, in the Stale ot Florida. | am [amiliar with, and accept
t
—_—

SIGNATURE

Signatare. typed oo ponted tame of regisiered agenl and [ile i azplicable

[NCTE; Registared Agent signature required when reinsiating) TATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2007, Fes will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PTSD O elote NE [ Charge [ Adailion
NAME OCHOA, VICTOR NAMF

STREET ADORESS | 5250 SW 132ND AVE SIREET AUDRESS !

CiTY-5T-2P MIRAMAR, FI. 33027 Civy-SE-2P #3100, 00

FITLE O pelote TTLE [TJ Change ] Addition
HANSE NaMt

STREET ADDRESS SIRLET ADDRESS

CITy-51-2IP CITY-8T-TtF

TITLE O oelete TITLE [ Change ] Addibon
NAME AT

STREET ADDRESS SIHEET ADDRESS

GITy-57-2IP Ciy-s1-2p

TILE O Delete TITLE [ Change [T Additon
NAME HAME

STREET ADGRESS SIRELT ADDRESS

CITY-31-2IP Civ-§1-21P

TITLE O oeere TILE [ coange [ Addition
NAME HAME

STREET ADGRESS STRELT ADDAESS

Cy-S1-21P Cr-51-210

TITE 1 oelete TILE [7) Change L1 Adgilon
HARE NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-7iP CITY-5T-2IP

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemptions corained in Chapter 119, Figrida Statutes. | further ceitily 1hat the information
indicated on this report or supplermental report 1s trse and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direciol
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with anddress, with all other like empowered.

SIGNATURE:

lcm.e

AND|

[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E:— ViSoe Ocuon Jresiyen /c}/jf’/u 605\82‘?-7852

Daa Ty hore #




