¢ 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOGUMENT # P07000051569

1. Enlity Name

A.C. GENERAL CONSTRUCTION & SERVICES, INC.

Principal Place of Business

2560 NW 7TH ST
MIAMI, FL 33125

Mailing Address

2560 NW 7TH ST
MIAMI, FL 33125

2. Principal Place of Business - Nc P.O. Box #

3. Maiting Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.
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AVLAR s £, FLORIDA

AR R

10212008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
P4l i Caunt »
® Couniry Zp ountry 5. Ceriificate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAPOTE, ALFREDC
2560 NW 7TH ST
MIAMI, FL 33125

Swraet Address (P.C. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the shligations of registered agent.

SIGNATURE

Sigralure, typed o onnted name ol regisiared agent and ttle |l apphcable

(NOTE: Raglatsred Agent signature required when reinstating)

DATE

FILE NOWTt FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

T P -
£ O Delete Ml EO01 373200 ange [ Adition

NAME CAPOTE, ALFREDO HAME T e e o e

STREET ADDRESS | 2560 NW 7TH ST STREET ADORESS 10727080 1 N53--1 I o##150.00

cIfY-5i-2IP MIAMI, FL 33125 CITY-51-7IP

MILE 1 Detete NILE [ Ghange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TILE [ Delete TILE [] Change  [] Adaition

NAME WAME

STREET ADDRESS STREET ADARESS

CITY-§1-7IP CITY-ST-21P

TILE O Delste TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addilion

NAME HAME

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE O peiete TILE {J Change ] Addilion

NAME NAME

SIREES ADDRESS SIAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

By

12. ) hereby certify that the information supplied w
indicated on this repert or supplemental rg| syrhe
of the corporation or the recaiver or rush mpoya:
changed, or on an attachment with an adgfess

SIGNATURE:

all other like empowered.

0

hfs filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exacute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE AN OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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