2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000058911

1. Entity N&he
LAGUNAS CONSTRUCTION GROUP, INC.

{:f I ‘...:' ,{}

OSJU =2 mhiyye g

Principal Place of Business Mailing Address :;L V-' i f‘“\""

PO BOX 900767 PO BOX 900767 . LLA lid 5& 4

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 :_,{(«Q!?JDA

TR s % IHIMIﬂllﬂlﬂlllﬂlﬂllﬂlIlllllﬂlilﬂllﬁllllll!lllllllﬂﬂll
Suite, Apt, #, etc. Suite, Apt. #, etc. o 20 LfHEiN- a‘237 CfZiE'O‘éﬂ (6/04)/'52‘
City & Siate City & State 4. Number Applied For

%O DO SLL HS Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O Eggosq Lﬁf;ﬂional
8. Name and Address of Current Registered Agent , 7. Nameo and Address of New Registered Agent

Name

LAGUNAS, ENRIQUE

15320 SW 308TH STREET Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33033 p——
‘)r—’l ‘i.@ f\ L E_'Euj-'* -’;-\rr;ij y y/ﬂ‘S’
City UUI:JUUULJ UUuu Gvo FL I Zip Cole- |

8. The above named entily submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg.gf registered agent. M
SIGNATURE

Sgnate, typed BrErned name of regaied agel and i2ie ¢ AppicaDie, NOTE: Agant sh dred whn DATE

In accordance with 8. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD O oelete TNE [ Change [ Addition
HAME LAGUNAS, ENRIQUE NAME 4DDD|:|—-,_‘-?DP 4
STREET ADDAESS | PO BOX 900767 STREET ADORESS F -
eV | HOMESTEAD, FL 33083 Pl 06/03/05--01035—-007  *150.00
TLE 3 delete TITLE [ change [T Adetion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-ZP
LE O Detete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TIE [ petete TMLE [ change [ Aqaition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-S1-7P CY-ST- 2P
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lr7Y-§1-2P CITY-ST-2P
e [ Detete TILE Ol cChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fitins g does not gualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemential reportis true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with en address, wilhLall other like empowered.

SIGNATURE:

NAME OF SIGHING OFFCER DA DIRECTOR Dete Daytrne Phona ¥




.
el

FLORIDA DPT. FO STATE
ANNUAL REPORT DEPT.
REF: P0O3000058911

ATTENTION: REINSTATEMENT DEPARTMENT

AS PER OUR CONVERSATION I'M SENDING 2004 AND 2005
REINSTATEMENT FORM, SINCE | NEVER RECIEVED ANY NOTIFICATION OR NOTICES
REGARDING THE 2004 ANNUAL REPORT REJECTION LETTER. | WAS NOT AWARE THAT
MY CORPORATION WAS INACTIVE. PLEASE ACEPT MY PAYMENT OF $150.00 FOR THE
2005 ANNUAL REPORT WITHOUT PENALTY SINCE YOU ALREADY HAVE THE $150.00

FOR 2004. ONCE AGAIN YOUR CONSIDERATION ON THIS MATTER IS GREATLY
APPRECIATED.

THANK YOU IN ADVANCE

Pf}f-sldf’ﬂ/(/..



