2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P04000109266 SECRETARY OF STATE
1. Entity Name DIVISING T 7 2nEPORATIONS
PABLO GRANDI. CARPENTRY INC.
06 JAN 1T AH 913

Principal Place of Business Mailing Address
1630 REDWOQD ST, 1630 REDWOQD ST.
APT.#(2 APT.#(2
SARASOTA, FL 34231 US SARASOTA, FL 34231  US
> s KRR G

362 canNtL 2o, 362 Cavac K.

Sute. Apt. #. etc. Sulte. AL ¥, etc. 01052006  REIN-P CR2E098 (11/05)

City & State City & Siate 4. FEI Number Applied For
SARASOTA, FL SARASOTA , Fi 20-1t3c70722 Not Applicable

Zip Country Zip ¥ Country ) . $8.75 Additional

39242 SHRAS 0T A FYIYL SHRASET A 5. Certificate of Status Desired 0 Foo Raquirecli lona

- = —8~Name and Address ot Current Reglstared Agent -~ ~ T T T Ty Name'and Addrass of New Registered Agent -

Name
GRANDI, PABLO A IPINZA
1630 REDWOOD ST. Street Address (P.O. Box Number is Not Acceptable)
APT #C2
SARASOTA, FL 34231
City FL | Zip Code

8. The above named s,ub_nﬂl_u\ his statemer r the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the cbligations

regist7! agént.

SIGNATURE

A\ {-5~ 06

o {NOTE: Registersd Apent signatuira requirsd when reinstating)

(5gnalwe,y(ororima(a}f;‘ ,/:..Wun.m,._'

In accordance with s, 607.193(2)(b), F.S., the
FIKW!!! FEE 15 $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P, O Detete TITLE I X Change {7 Agdition
NAME GRANDI, PABLO A IPINZA NAME GRANDLI, MaBio A [PINZA

STREET ADDRESS | 1630 REDWOOD ST. APT.#C2 sweEanaEss | 362 CANAL AP

cv-sT-2P | SARASOTA, FL 34231 O-sT-ir | SagaSerA, AL FYRY

TITLE 3 oetete TITLE 4 I E:: .-:I_ TS :_: 1 :,‘:iﬂiﬁna_.qge [ Auilion
NAIE NAMIE (11525 E-— {1 0a0— 109 &0 1

IREET ADORESS TREET ADORESS 11425/ 06--01080--022 00,00
CITY-ST- 2% CIFY-S1-2P

TITLE [ bolete TIRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2ip CiTY-SI- 2P

TITLE O Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-ST-7P CITY-ST- 2

TILE [ Deiete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-§1-2P

TILE {J Delete TITLE [ Change (] Addition
NAME RAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certily that the inf
indicated on this repol
of the corparation cpdha receiver or trustep empowered
changed, or en ag/attachment with an agliress, with al

SIGNATUR

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
supplemental rgport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther like empowered.
l/‘—-g/fg Y/ 5/b6
yne AND wpfn ow GFFICER OR DIRECTOR Dala Dayume Prone &

—~ < RRT=A



