2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000043770

1. Entity Name

DETAILING 2000 OF BREVARD INC.

Principal Place of Business

226 S. COURTENAY PARKWAY
MERRITT ISLAND, FL 32952

Mailing Address

226 5. COURTENAY PARKWAY
MERRITT iSLAND, FL 32952

2, Principal Place ol Business

3. Mailing Address

OGO ARG

Sure, Apt. 4, elc.

Sute, Apt. #, etc. 02102005  REIN-P CR2E098 (6/04)
City & Stats City & Slate 4. FE| Number Applied For
59-3477281 Not Applicable
p Countey Zip Country 5. Certificale ol Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTALVO, WILSON
226 S. COURTENAY PARKWAY
MERRITT ISLAND, FL 32952

Street Address (P.Q. Box Number is Not Acceplable)

Ciy

FL | 2ip Code

B. Ths above named enlity submiis this staternent for the purpose of changing ils registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

. Sgnawre. hoew or prted name o) regisiered agent and wie it AoOICaTie, (NOTE: Reglatered Apent aignature required when reinstating) DATE

FILE NOW!l! FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE D 3 Defele THILE [ Change [ Addition
NAME MONTALVO, WILSON NAME
SIREET ADDAESS | 226 S. COURTENAY PARKWAY SIREET ADDRESS
Cify-S1-2P MERRITT ISLAND, FL 32952 Civy-S1-21P
e {J Dalele TILE . Change [ Addition
e 500047414795
SIRELT ADURESS STREET ADPAESS 02/28/05--01031--025  #%303. 00
CIY-81-2F - - CilY-Sr-2F - - - —
IHLE O oelete TILE {J Change [ Addilion
NAME NAME
SIREL) ADDRESS STREET ADDRESS
CIFY-§1- 2P CIFY-Si-2P A
e O Delete THILE O ghange ] Agfltion
NAKE HAME Og
STREET ADDRESS STRELT ADDRESS W
CIfy -SL-ap oiY-S1 &P N
NE O pelee LE [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
IITLE [ Delete TIIE O change  [] Addition
RAME NAME
SIREET ADDPESS STREET ADDRESS
oY §1-4P ITY-§1-2IP

12, | nereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Saction 1 19.0?53)(0. Florida Stalutes. | further cartify thal the information
ingicated on this report o supplermental report is rue and accurate and (hat my signature shall have the same lagal effect as if made under oath; that | am an officer or diteclor
of the corporalion ar the seceiver of liustee empowered to exacute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with an addrass, with ail othar like empowered.

21— 0Y%
Data

SIGNATURE: Gl fOAl——

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirre Phone #




