2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F95058

1. Entity Name

FLORIDA T.B. CONSTRUCTION, INC.

FiLED
05 JAN 14 PH 3: 00

SECRETARY OF STATE

Principal Place of Business Mailing Addrass
.I
9192 CORAL WAY STE 201 9192 CORAL WAY STE 201 TALLAHASSEE, FLORIDA
MIAMI, FL 33165 US MIAMI, FL 33165  US
TS v AR ERADERCR NI
Suito, Apt. #. ofc. Suite, Apt. #, etc. 01112005  REIN-P  --—— CR2E098 (5/04)" ° ~
Cily & Slate City & State 4. FEI Number Applied For
59-2206042 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gaaa Z&i l’::’:c;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALSERA, TOMAS JR,
350 SW 133RD CT Street Address (P.O. Box Number is Not Accaptable}
MIAMI, FL 33184
City FL I Zip Code

l/ll/os

{NOTE: Reglaternd Apent signsture required when reinstating} DATE

FILE NOWI! FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORG 1N 11
TME P (4 Detete TME Q (] Crange [ Aggition
NAME BALSERA, C NAME &
STREET ADDRESS | 350 SW 133RD CT ) STREET ADORESS 550 s \W! "53r Gourt
om-s1-7F | MIAMI, FL 33184 . om-s-ze | AUy , L. 23184
TLE DST . (%] Delete TILE 0T (M chenge [ Adaition
AAME BALSERA,C - NAME galsero. Octa, 0or
STREET ADORESS | 350 SW 133 CT smeETanoress | 255 S AN, 3 é Qo
civ-s1-2p | MIAMI, FL 33184 Ciwy-ST-ap F{L\Oﬂ)\ IFL 252 RY
LE DVP &) Delete me - Df change 3 Addilion
NaME BALSERA, JR T NAME a\sQ,rO_ Tomas Jr.
STREET ADDRESS | 350 SW 133 CT STREET ADDRESS 1232 Aot
or-sr-z2P | MIAMI, FL 33184 ciTy-§1-2P OJTu . FL %’W
TE B3 Defete ul’: . [ Crange [ Addition
HNAME NAME | o
- IO B s TPl I B e L
STREET ADURESS STREET ADDRESS J ; ol T
oTY-51.2P - 1. 1 ’u 15 Hl|.|c.4 Lil ¥ 3UD e
_Ime . o T .. DOoeee. e - . Ocrme O asclion
[T | NAME
STREET ADDRESS STREEF ADORESS
eTY-ST- 7P oY-g1-2Ip L \V\
TiTLE 3 Celete TME \ O Crange [ Addilion
NAME NAME
STREEY ADORESS STREET ADORESS
C(TY-ST-3P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this repart or supplemental report is true and accurate and that my signature shall

;f )iy, Florida Statutes. | further certify that the information
have the same lagal effect as it made under oath; that | am an officer or director

ol the corporation ar the raceiver pr-frustes em eregro executg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
i

changed, or on an attachment,

SIGNATU

05 fasidei] 1l (25)662 1450

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Phane ¥




