2004 FOR PROFIT CORPORATIQON .

REINSTATEMENT

-

DOCUMENT # P99000033638

1. Entity Name

A. A, SANTA CLARA CABINETS SHOP, INC.

Principal Place of Business

4214 HOLDEN RD

Mailing Address

4214 HOLDEN RD

L
Tk
LR

AV
ECRETARY oF S
DW%SIDH OF CORPOR

iME ”
ATIONS

04 0CT 27 PM 4: 06

Fee Required .

LAKELAND, FL 33811 US LAKELAND, FL 33811  US
T S AR A G AR
_ - = _ e = - - R i ——e
S{I.II-IB, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E0SE (6/04)
City & State City & State 4. FEI Number Appliad For
65-0907866 Not Applicable
Zp Country Ze Country 5. Cortificate of Staus Desied ~ []  9-73 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA PAZ, ANDRES
2051 HIGH VISTA DR
LAKELAND, FL. 33813 .

Name

Street Address {P.0. Box Number is Not Acceptable)

City-- -

FL l Zip Code

8. The above named entity submits this stateme

the obligations Zegislered agent.
SIGNATURE @/5" é

3,

urpose of changing its registered office or registered agent, or both, i the State of Florida. | am famikiar with, and accegt

7

A

Signature, typed or printec name of registered agent and btle if epplicable. d Agert mij when o} /_
| FILE NOWI! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the —
Aftor January 1, 2005, Fee will ba $300.00 _ | - - e e - corporation did not receive the prior nolice. _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O pelete TILE [ cChange [ Addition
NAME DE LA PAZ, ANDRES “NAVE THOOIOA 223 o
-4 - i 7 oy . . - P,
STREET ADDRESS | 2051 HIGH VISTA DR STREET ADDRESS i D]j,é?{q T (] =0T #0000
CITY-ST-21P LAKELAND, FL 33813 CITY- SF-2P - . .
TITLE VP ] petete TITLE [ChChange [T Addttion
NAME .DE LA PAZ, ADA NAME
STREET ADDRESS | 2051 HIGH VISTA DR STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-0P .
Tme [ etete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-21P
TITLE [ pelete TMEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2P [
TInE _ Oopges . JMeer ——f ez o PR {7 Change [ Addition
T B B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CiTy-ST-2P
TiTLE 2 Delete e [ Chenge [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P GITY-ST-2P

changed. or on an af;

SIGNATURE:

indicated on this report or supplerenial report is true an

mantlwith an address, with alt other like empbweredl.

Ao

accurate and (b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fcrida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the sCaNer or trustee empowered 1o execute this Bpory/as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING th OR DIRECTOR

Ak 42

Date

Y ;@/ 0. 500.0099

Daytime Phone #

N1 7 )



