2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000110229

1. Entity Name

TONY'S BACKHOE SERVICE, INC.

FILED
20BHAY -6 AM 9: 26

— \ - SECH iy L S TATS
Principal Place of Business Mailing Address > (ALt I_ LS “\l [
14863 SOUTHWEST 148 STREET CIRCLE 14863 SOUTHWEST 148 STREET CIRCLE TALLAHASSEE. FLORIDA
MIAMI.FL 33196 MIAMI, FL 33196

R T LSO AR S I A

BEINSTATEMERT®

City & State City & State 4. FEI Number Applied For
65-1060748 Not Applicable
Zip LCountry Zip Country O $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, TONY
14863 SOUTHWEST 148 STREET CIRCLE Stieet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State cya? familiar with, and accept

the obligat‘snl.
—
<) W 2
SIGNATURE 174 3/ ¢

Signature, IVpeM printed name o! mgnsl&d agent and titke if appiicable, (NOTE: Registered Agant signatura required when reinstating) /7 patEe

In accordance with s. 607.193(2)(b), F .S, the

FILE NOWIL FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Delete 13 O change [ Addition
NAME PEREZ, TONY NAME
STREET ADDRESS | 14863 SOUTHWEST 148 STREET CIRCLE STREET ADDRESS
CTY-81-21P MIAMI, FL. 33196 ciTy-s1-2IP
TMLE 1 Delete TILE O change {7 Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS 1001223567031
RA08--01007--026  #x300.00
CY-§1-20 CITY-ST-ZP 05/06/08--0110 L .
TITLE 71 Delete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
FITLE 2 oekete THLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 7P
TITLE 1 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY.§T-2IP
TITLE [T Delete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-S1-20P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gfith; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my namé appears in Block 10 or Bloek 11 if

changed, or on an aftachment with dress, with all other like empowered. /
SIGNATURE: oy

SIGNATLRE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data / 4 Daytime Phone #

= wuemen  MAY O 7008



