o W@ﬁakzﬁb
- 2005 FOR PROFIT CORPORATION
REINSTATEMENT o FILF

DOCUMENT # P97000076879 T VIS é?%?po?ﬁ‘i%as
1. Entily Name

DESIGN BUILD & SCREEN OF DAVIE, INC. 06 APR -3 AH 7: 51

Principal Place of Business Maifting Address

2430 SW 86 AVENUE 2430 SW 86 AVENUE = & TN ENT S b
DAVIE, FL 33324 DAVIE, FL 33324 RE{}NS f:éfa Egﬂ _ﬁzémm
T RS RGO

T
L #H. LA, .

Sute, Apl. 4. elc Sute, Apt. 4. eic 10132005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

! 65-0795103 Not Appticable
Zie Gountry i Country 5. Ceniticate ol Staws Desed  []  $8.79 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

PAOLELLA, JAY - — e

2430 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceplabie)

DAVIE, FL 33324

City FL l Zip Code

8. The above named entity submints this stalemant for the purpose of ghanging ils ragisterad office or registerad agent, ar hoth, in the State of Fiarida. | am familiar with, angl accept
the obligations of registered agent.

SIGNATURE

Segralure, lypod of pRIGG narre of regibssd agent and b & apphcaths, {NOTE: Ragistered Agent signatura réquired when ralnstating; DATE

FILE NOWIII FEE 15 $750.00
After January 1, 2006, Feo will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TILE D [ Deete e [ Crange [T Additien
NAME PAOLELLA, JAY HAME . . —

SIREETADDAESS | 2430 SW 86 AVENUE STREET ADDRESS ‘;:*-'-—1[:_"‘:'&)'3'_9 1_':#938

CHY-S1-20 DAVIE, FL 33324 CIY-§T.2P 04/10/05--01015--004  *%300. D0
TILE 2 Delete TILE [ Change [ Addition
NAML NAME

SIREET ADDAESS STREET ADORESS

CHY-Si- 3P CiFy-ST-2P

TiLE O oeete TITLE [ Ghange ] Addition
HAME HNAME

SIRLE} ADDAESS SIREE] ADDRESS

CHVVSIV.Z?_ B CITY-S1-2IP

i|»

st 3 g“' ] ; dlete THLE i B " [OcChange [J Addiion
HAME 1 Eea b 4 o _ NAME

STREET ADDRESS ; : STREET ADDRESS

CITY-ST-2P CITY-§T-29

TITLE O petere TITLE [J Crange [ Addition
NRME NAME

STRLET ADDRESS STALET ADDRESS

CIY-SI- 4P CY-51-21P

i [ pelete THE [ Crange [ Adaition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

COTY-ST-2P L CY-ST-21P

12. | heraby cerlify that the informati ith thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily thal tha intormation
indicated on this report or supplerpental repor} is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of tha corparation or thapeceiver o) trusles erfpowered 10 axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attacbinant with s, wi(lwred.
SIGNATURE: / Oy 3= 28-0C

Br!NA'fUﬂE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dalg Daylime Phone ¥
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