2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PO0000116367 .

1. Entity Name

MY DESTINY MASONRY & CUSTCM HOMES INC.

-t
>0

FPrincipal Place of Business

10984 PARK RIDGE GOTHA RD
WINDERMERE, FL 34786

Mailing Address

10984 PARK RIDGE GOTHA RD
WINDERMERE, FL 34786

SN

2. Principgl Place of Business - 3, Mailing Address
$52) pa\m \akle Cri B ssy %Tm lake Cr ¢
Suite, Apt. #, etc. Suite, Apt. #, etc, Tﬁ?EMEw 8 (6/04) 05
City & S@ie ;, ' City & State 4. FEI Number ' =T Applied For
OrB[a ndO FC Or ra ndo 59-3687086 [ ot Applicatie
Zip T Country Zip Country . . $8.75 Additional
292319 B ] Onoe. =L 23819 5. Certicate of Status Desired [ Pee Hequirecli fona
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
Name

~TORRES-ARMANDO— —~-
10984 PARK RIDGE GOTHA RD
WINDERMERE, FL 34786

-— TORRES

ARrmando ..

Street Address (P.O. Bo:
552

o L Curele.

“ Orlandd

FL "3

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

man

SIGNATURE

Torwes

U islog

Signature, typed or printed name of registered agent and e it applicable.

{NDTE: Registered Agent signature required when reinsialing)

DaTE

FILE NOW!!! FEE IS $750.00

After January 1, 2006, Fee will be $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TLE P O oelete TIMLE [ Change ] Addition
NAME TORRES, ARMANDO NAME

STREET ADDAESS | 10984 PARK RIDGE GOTHA RD STREET ADDRESS

CHY-5T-71P WINDERMERE, FL 34786 CITY-ST-2P

TMLE O pelete TITLE [ Change [ Additian
e e OO0 | A2 T S0

STREET ADDRESS STREET ADDRESS 112000102~ BosRTLR. TS
CITY-ST-ZIP CIFY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-21P . fomysvze )

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE {1Change [ Addition
NAME MAME

STREET ABDRESS STREET ADDRESS

CITY-ST1-21P Ciry-ST-2P

TITLE [ Detete me [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin

does not quality for the exemption stated in Section 118.07(3Xi}. 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE:

amando T3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1] s

Date aytime Phona #

[o5™ (34) 6953189




