PRt

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000154408

1. Entity Name
JJ VAZQUEZ CONSTRUCTION INC

FILED

06 LPR 20 AH 7: 42

¢ F LIATL

Principal Place of Business Mailing Address '_,g,-:,r ‘.. ) |;—-_' S . N } n‘
880 E RIVER DRIVE » 880 E RIVER DRIVE AR B
MARGATE, FL 33063 - MARGATE, FL. 33063

il
Suite, Apt. #, etc. Suite, Apt. #, ete. gm@a 3 1 18 bt &

City & State City & State 4, FEI Number 1 Aepliad For
Not Applicable
Zi 2Zi Co T
P Country ® uniry 5. Certificata of Status Dasired i $8.75 Additional
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, JUAN J

880 E RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}

MARGATE, FL 33063

City FL I Zip Code

8. The above named entity. submits this statemant for the purpose of changing its registared offica or registered agent, o¢ both, in the State of Florida. | am familiap with, and accept

the obligations of/r;yglsrer agent ﬂ d / 6
e 7/ o
SIGNATURE s~ WM ys . &.
Signa / DATE

ture, or, ted name of 11 d pgesd and titte if ap) - (NOT{Rlﬂith‘d Agent slgnaturs regquired whan meinstating)
T 7
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS iN 11
TIME P [ pelete TME [ Change [ Adaition
NAME JUAN J, VAZQUEZ NAME
STREET ADORESS | 880 E RIVER DRIVE STREET ADDRESS
CITY-$5-21P MARGATE, FL 33063 GITY-ST-2IP
1ML 1 Delete (T3 [l Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ petele TITLE O change [ Addition
::;Emmnzss ::nfnmmzss‘ 2000 ro 1 36952
04/26/06--01022—-004 #**300.00
CITY-$1-ZIP CIry-S1-2IP
TIRLE O Detele TITLE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZP
TITLE 1 Detete TLE [ changs [T Addition
NAME NAME
STREET ADIMIESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TIMLE O elets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P GITY-ST-21P

12. | hereby certify that the information suppkied with this [ilin g does not qualify for the exempiiong contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as il made undar oath; that | am an officer or direcior
of the corporation or the receivar or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changaed, or on an attachmantiwith an adk ith all other like empowerad. /
SIGNATURE: - (or 2 Z/ /é of.
OR PRINTED NA!ME 7&6“"«: OFFICER OR ﬂl&gbwﬁ Daytne Phana ¥

BIGNATURE

B kalall . ADD O 5 9000




