2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P02000013786
1. Entity Name F, L E D
AMERICAN CONSTRUCTION MANAGEMENT, INC.
06 0CT I8 PHI2: 36
Principal Place of Businass Mailing Acdress
9000 SW 57 TER 9000 SW 57 TER
MIAMI, FL 33173 MIAMI, FL 33173
s S NGOG
Suile. Apt. §, et Sulte, Apt. #. et 10162006  REIN-P CR2E0S8 (11/05) ﬁ ‘
City & State City & State . 4. FEI Number Applied For
80-0037026 Not Applicable
ap Country < Caubtry 5. Certificate of Status Desired ﬂ ?g';esqﬁ?edéﬁo”a'
6. Name and Address of Current Registerad Agent ~7. Name and Address of New Registered Agent
Name
SANTIAGO, JOSE \ -
9000 SW 57 TER Street Address (P.O. Box Number is Not.Acceptable)

MIAMI, FL 33173

// City FL l Zip Code

8. The above named entj h ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r 3
SIGNATURE r/o bia 514447!:'-4%4 & Pres /of /6/06
/:ﬂﬂnteﬂ name of registered ageN.and tilke (f applicable. (NOTE: Regisfered Agent sig qui n LS

e

FILE NOWH! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (] Delete TMLE [Jchange [ Addition
NAME SANTIAGO, JOSE NAME - i

STREET ADDRESS | 9000 SW 57 TER STREET ADDRESS

CITY-ST-71F MIAM!, FL 33173 CITY-ST-21P

TILE {1 pelete TIMLE [ Change  [) Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§1-2P

TITLE 1 Deiete TILE M Change [ Addilion
NAME NAME

STREET ADDRESS M(.D\M STREET ADORESS

CHY-ST-ZIP CITY-51- 2P

me \ O Deele me T Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TME O beete Tme [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O etete TITLE {J Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infermation su ied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppla report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the recepsitd glee empowered (o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmg

‘addre ith all other like empowered.
W7 (s Sp forgee  Fres ) (efiefoc 286393 -~ 8143

{7 FIoNATURE AND wr’sqn PRINTED NAME OF SIGNING OFFICER OR DIRAOR Daytine Pnone #




