5005 FOR PROFIT CORPORATION C
“‘REINSTATEMENT e

DOCUMENT # P01000052589 : Fii e

1. Entity Name e {: g:j
H & A SURVEYING CORPORATICN
OSNOV -2 8 1:
: !,8

\)[144; i -—;i 5 ﬂ"”»-»

Principal Place of Business

8710SW 41 35T

Mailing Address
8710 SW 41 ST

MIAMI, FL 33165

MIAMI, FL 33165

TALLAIISSSEE L R

AL E AR AR

2. Principal Place of Business 3. Mailing Address,
ite, Apt. #, etc. Suite, Apt. #, stc.
Suite. Apt. #, ele 8. Ap gggﬁoos REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Numger Apptied Far
65-1113120 Not Applicable
£ Court Zi Count it
P i P & 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ANTONlo.:-HECTORFJ::&;;—— . e T A Tt g Bt T i o #’t Sl = S ietll _—-:,:«-—— -—_'—_:__:_.;-—.—_.—- e e ot | e
8710 SW 41 ST Street Address (P.O. Box Number 1s Not Acceptablé) /e
MIAMI, FL 33165
City FL ‘ Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of d agent
SIGNATUR HEECTOR T ANTOAMIO PRESIDENMNT. [o-3/-05
fgnaiire, typed or printed name of reglsteres agent and tde it appiicable, {NCTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP 1 Getete TITLE a Change 71 Addition
NAME ANTONIO, HACTOR J NAME %Eﬂk\ 1 ? AYEE@EW
STREET ADDRESS | B710 SW 41 ST STREET ADDRESS
CITY-St-2IP MIAMI, FL 33165 CITY-S7-2F .
TLE [ petete TME {1 change (] Addition
NAME MAME
“"_| e Ty i
STREET ADDRESS STREET ADDRESS ;— 'g;—!, Ll L—' l’:' 1_‘4 i =i ':=
CITY-§T- 2P GITY-8T-2IP HAUSA--01074--003  s«750.60
e [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O oeiete e ) o - "Dl change. O Adiion |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TiE [ Delete - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-ST-2P
TILE 1 Detete TITE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this repcrt or supplemental report is frue and accurale 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 trusteg empowered to execute this repert as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 1C or Biock 11 if
changed, or on an attachment yhh ress, with all other like empowered. -
299-705%
SIGNATURE: | N ECIER T - ANTZDMNI>  PRESIPENT. _ [D-37- 05 Bog ) 228287
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurr@?none L]
~
S

(365)299-7055



