- -—.:

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000032790 FILED
1. Entity Name ha
ANCHOR BUILDING SERVICES, INC. 05 0CT 17 M 8
e QTDRTER
Principal Place of Business Mailing Address E_’, ;1:1 \ ;\"\.\"\—-AL?:-‘L’F‘ —H )
4520 N.W. 198 ST. 4520 N.W. 198 ST. el LALLA ';2 3 -m:s '
FLORIDA S.AA FLORIDA S.A A T.Roberts QCT 2 D Lol
MIAMI, FL 33054 MIAMI, FL 33054
e R VAN AT RATmA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10412005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
: - " 65-0827295 Mot Applicabla
ap Country Zn Country 5. Certilicate of Status Desired [} ?g-gfqﬁ:ﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROCAS, CARLOS
4520 N.W. 198 ST. Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI, FL 33054
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printad name of registerad 2gent and title if apphicable. {NOTE: Reglatered Agent aignature required when reinstating} DaATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST © O Delel TME sy oy gy e e et e e, o] J.Change [ Additicn
elele RS FI T L ] o] e g P
NAME BARROCAS, CARLOS NAME 10717 TG LR E——DE #4150 00
STAEET ADDRESS | 4520 N.W. 198 ST. STREET ADORESS /1T A05-~0106E--008 #1500, 00
CITY-ST-ZP MIAMI, FL 33054 CIvY-ST-71
TImE O Delete THLE ' Cicrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy- ST 2IP
e O Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TLE O Dolete TmE O Change [ Agdition
NAME NAME
STREET ADDRESS F STREET ADORESS
CITY-ST-2P CHY-ST-2P
TITLE O Delete e [ change  [J Addition
HAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY- ST- 24P CITY-ST- 2P
TmEe [ Detete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY- 7- 2P

12. | heraby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trye and accurate and that my signature shall have the sarme lagal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or trustee em ad Lo executa 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addre

ith all gther like owered,
SIGNATURE: / /}v&ﬁ MZ27

SIGNARIRE AND TYRES OR PRINTED NANE OF SIGNING QFFICER OR DIAECTOA Date Daynma Phone §




