2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000049852

1. Entity Name

M. & M. BLOCK CONSTRUCTION, INC

FILED
05 MAY -2 PH L b3

Principal Place of Business Mailing Address -,U.\_L_ CART OF STALE
2332 WEST 56TH STREET, UNIT #12 2332 WEST 56TH STREET, UNIT #12 FALL AHASSEE, FLORIDA
HIALEAH, FL 33016 HIALEAH, FL 33016
e ARSI SRS
18500 S KT - | o355 .. % Ter-
Suite, Apt. #, etc. SUIte, Apt. #, atc. 04182005 REIN-P CR2E098 (6/04)

ity & State City, ; tate 4, FEI Numbe, Applied For
,'.-;Ez a Ju A _ 7 7 /ﬁﬁ R . 2874 20-012>%] l'I[ Not Applicable

i Cour Zp ouriry . ’ $8.75 Additional
é%o 18 M 330 ,2 E A ‘! ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name - ' e
GONZALEZ, HILBA L T20ib—_ Onecas

8340 NW 103 ST #203 Suee R BT T A
HIALEAH GARDENS, FL. 33016 TESeS QO DL = RS

‘ | City LL,QLK_ FL | Zif;?&/?

8. The above named enmy su is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a Zmllar ith, and accept
the obligations of r

SIGNATURE
Sigratura, lyped/( thinted name of registered agent and title if applicable. {NOTE: Ragistered Agant slgnature requlzed when reinstating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TmE B’E—’Q— O Change [} Addition
NAME GARCIA, JAVIER NAME /o335 2 LD - I P N
STREET ADDRESS | 2332 WEST 56TH STREET, UNIT #12 STREET ADDRESS “ q‘s &
omy-sT-2¢ | HIALEAH, FL 33016 CITY-ST-2IP 0"0"‘9\ i - 32D I?
TITLE £ Delete TITLE [0 cChange (71 Addition
il we 300054230373
STREET ADDRESS STREET ADDRESS 05/11/05--D1057--001  *x300.00
CmY-4T-2P CaY-ST-7P
T151E . 1 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P tITy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P /
T [ Detete e 4 [ ohange [ Adtition
HAME NAME S
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CaY-ST-2IP
TILE 1 Delete TITLE (I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2Ip CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thei the information
" indicated on this report or supplernental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi + with all other like empowered.

SIGNATURE: o ‘4//8/05 / 7 Yb)SEeebfb

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona #




