2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000034226 FILED
1. Entity Name
M & M METAL FRAMING AND DRYWALL, INC 05K0V 29 PM L: 08
ot Ll TARY OF STATE
Principal Place of Business Maiiing Address FALLABASSEE, FLORIDA
6884 WEST 30TH LANE 6884 WEST 30TH LANE .
HIALEAH, FL 33018 HIALEAH, FL 33018
R R RS
Suite, Apt. #, elc. Suite, Apl. #, etc. 11152005 REIN-B CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
) 65-0829165 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desirad [ f:,;g, Addilional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEBAN, MATA
6884 WEST 30TH LANE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018
City Zip Code
_ ' LT

8. The above named entl
tha obligalions of re

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/H’Eﬂf:oeu:{" 1\ /\ w/os”

SIGNATURE
MMW [ /&Wed name ol registerac agent and titie il applicable. {NOTE: Registersd Agent slgnature required when reinstating) OaTE
FILEéOWlII FEE IS S150 00 in accordance with 5. 607.193(2}(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
=
TIE v [ delste TILE — e P 2 ] Addition
AVE ESTEBAN, MATA NAME SIS 1 ¢4 r I =
STREET ADDRESS | 6884 WEST 30TH LANE STREET ADDRESS 11/23/05--1023--005 150,00
CITY-ST- 21 HIALEAH, FL 33018 GITY-ST-ZIP
TMLE PD [ Delgte TME [ Change  [] Aadition
NAME MENENDEZ, ANGEL NAME
STREET ADDRESS | 17201 NLW, 78 AVENUE STREET ADDRESS .
CTY-57.2P PALM SPRINGS NQRTH, FL 33015 ~ CirY-ST-7p .
THLE O Delete TE i O3 Change [ Addition
NAME- . . - L - - . HAME * -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TmE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST. ZIP .
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP l l M CITY-ST-2IP
TiTLE v ! [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

12. | heraby certify that the information supplied with this 1|i|ng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. § further certify that the informaticn
indicated on this report or suppiem | rgport is true and accurate and that my signature shall have tha samae legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ther like empowered.
SIGNATURE: V)10f05 GepYr2-0089
ﬂmns TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




