2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 JAWN 16 PH 227

DOCUMENT # P99000106856

1. Entity Name
ESTATE MILLWORK CONTRACTORS, INC.

— - " ECRETART L 5TAIF
Principal Place of Business Mailing Address ALLAH StE, FLO‘RIDA

8362 PINES BLYD. 8362 PINES BLVD. C

#269 #269

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

2. Principal Place of Business 3. Mailing Address H“ " | |M| IH |“’I|‘ u ‘m

:'F"\ DT“(‘FH
j i n -
Suite, Apt. #, 8tc. Suite, ApL. #, elc. 01102007‘ BENP o L %g—h r\J 0@(0#

=

EREE e ¥ ,ﬂ
City & State City & State 4. FEI Number axhpplied &
65-0973765 Not Applicable
Zi| ounir Zi Countr iti
° Country ? Y 5. Centilicate of Status Desired [ ?g;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, FELIX
651 SW 98 TERR Street Address (P O. Box Nurmber is Not Acceptabla)

PEMBROKE PINES, FL 33025

City FL ‘ Zip Coda

8. Tha above named entily submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. + am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Sigrature. typed or prined rame ol regisiered agent and itie I applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
In accordance with s. 607.193(2){(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e 7 petete TTLE [JChange  [] Addilion
NAME VARGAS, FELIX NAME
STREET ADDRESS | BS1 SW 98 TERR STRELT ADDRESS
GiTY-5T-2IP PEMBROKE PINES, FL. 33025 Ciiy-Si-zIp
TILE O Delete TMLE [ Change [ Addition
NAME NAME —_

~ ™ —= —"

STREET ADIRESS STREET ADORESS crOJ0O02546EEET
CITY-51-21P CITY-S1-21P 01/30407--01003-~011  +£300.00
TINE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-21p CITY-31-2IP
TILE [ petete TILE [ Change [ Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TILE [ Deiete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-2ip
TILE O pelete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2ip \ CITY-§1-21P

12. | hereby certify thal the informalion supph des not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplementgy report is #ue and agturate and that my signature shall have the same legal eflect as il made under cath: thal | am an officer or director
of the corporation or theracaiver or rus@e empbwared to gkacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh ap-gadrees. wilh all ofher like empowerad.
-‘ L{10]07- GA-59-14

SIGNATURE:
SIGNATURE A}ﬂ') TVJWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane K

N



