2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000087109

1. Entity Name
ALFARQO CONSTRUCTION INC.

Principal Place of Business

12271 SW93RD ST
MIAMI, FL 33186-1911

Mailing Address

12211 SW93RD 51
MIAMI, FL 33186-1911

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
SELRE TARY OF STATE
TALLAHASSEE. FLORIDA

08DEC 15 AMIO: 05

AU R

Suite, AL #, elc. Suite. Apt. #, etc. 11142008  REIN-P CR2E098 (1/07)
City & Slate City & Stata 4. FEI Number Applied For
65-1130457 Not Applicable
2Zi Count Zi Count iti
B ountry ® LAty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

ALFARQ, SUSAN
12211 SWS3RD ST
MIAMI, FL 33188-1911

Strest Addrass (P.0O. Bex Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered affice or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signanse. typad or printad name af registered agent and nile if applcania.

(NOTE: Registersd Agant signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fea will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dealete TINE [ Change [T Addition
NAME ALFARO, RAFAEL NAME

STREET ADDRESS | 12211 SW 93RD ST STREET ADDAESS

LITY-57-2P MIAMI, FL 331861911 Ciy-S1-721P

TLE VST [ eiete TITLE O change [ Acdilion
NAME ALFARO, SUSAN HAME SO01 39026168

STREET ADDRESS | 12211 SW 93RD ST STREET ADDRESS 12/15/08--01064--003  #+%150.00

CITY - ST-21P MIAMI, FL 331861911 CITY-5T-2IP

TITLE O vetete e O Change [ Addition
NAME MARAT

STREET ADDRESS \Ls STREET ADDRESS

CITY-S1.21P Q CITY-ST-21P

TITLE

CITy-ST-21P

" s REINGTATEMENT L B

e) TITLE

CITY-S1-2IP

[ Change [ Additien

TInE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TILE O Delete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiY-5§7-2IP

12. | hereby cerliur% that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is 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
this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on
of the corparatiol
changed. oron

the receiver or trustee ampowged o execute
chment with an address, with afl other like &

SIGNATUR

SiGMATURE AND TYPED OR PRINTI

powsred.

nOHwo 1-5-0% AH

ING QOFFICER OR OTRECTOR

> (03 205 P8




