¥ . e

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000033638

1. Entity Name

A. A. SANTA CLARA CABINETS SHOP, INC,

Principal Place of Business Mailing Address

4214 HOLDEN RD 4214 HOLDEN RD

LAKELAND, FL 33811 US LAKELAND, FL 33811  US

s wwae || NINAIARI N A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FE! Number Applied For
65-0907866 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | ?eae ggas:é"c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DE LA PAZ, ANDRES -
2051 HIGH VISTA DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and titlke if applicable {NOTE: Ragl: Agent glg U whan DATE
__ FILE NOWN_ FEE IS $150.00 _ _ In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2006, Fee will be $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O Dalete TITLE ,-_’jl_ ai I RN .‘.;u i ; [] Addition
NAME DE LA PAZ, ANDRES NAME i ST -——U” Hatondutl L L
STREET ADDRESS | 2051 HIGH VISTA DR STREET ADDRESS
CIvY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITiE VP (7 Datete TME e el Change £] Addition
NAME DE LA PAZ, ADA NAME ['Fa'\'[_-’ﬂ‘_'\f‘f;-\"f’f'\'_’f__:' rer ¥
STREET ADDRESS | 2051 HIGH VISTA DR STREET ADDRESS r»'{_ R o T, oLmde !
cy-sT-2P | LAKELAND, FL 33813 CiTY-ST-2IP R
THLE (] Detete TILE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-51-27 oi-51-20 7 Rnboris NPT 2 5 2805
THLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CIrY-S7-21P
TLE [ petete MLE [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS, | __ ) STAEET ABORESS
CITY-5T-Z1P - - =~ - M CY.ST-ZP —~ _ ”
Tk (] Delete TILE - [ cChange [ Adaition
NAME NAME
STREET ADORESS STREEY ADCRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this mm does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta eWs report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 #

changed, or cn an att ent with an address, with gl other likg’empowered,
SIGNATURE /‘ﬁq/ﬂ L 2> JOJ005 #is 7016655

SIGNATURE AND TYPED OR PRINTED NAME OF Slgmﬁ OFFICER OR IMRECTOR Date Daytime Phone #




