1

2006 FOR PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT-#P03000066454 - -

1. Entity Name
MASTER DUCT WORK, CORP

Principal Place of Business

22231 SWa7CT
MIAMI, FL 33190

Mailing Address

22231 W97 CT
MIAMI, FL 33190

% ROLDAN MARTINEZ

. . . GO
[ s vt

AR

R

IHIll.

MARTINEZ-ROLDAN—— — -
22231 8W97CT
MIAMI, FL 3319C

2. Principal Place of Business 3. Mailing Address
JC3¢ S0 94 5 12 i, | 3CA¢C S WA St SIE\E;.- A5 1l Lonicin "QI%E
Suite, Apt. #, etc. ﬁ““e Apt. 4, etm 153582006 REIN- F CR2E09-(1705)." T :
sV ok
City & Staie City & Stale 4. FEI Number Applied For
‘o, T \J\ o My F \. 20-0048097 Not Apaicable
Country Couritry - . $8.75 Additional
'3'3 \35 \) S A 3’3 \35 \ N % . ‘_\ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

SIGNATURE

the obligations of registered agent.

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

Signature. typed or priniad name of regisiered agenl and tite it appilcable.

{NOTE: Rapistersd Ageni signalurs raquired when ralnstating)

DATE

FILE NOWII! FEE IS $900.00

SIGNATURE:

| hereby certify that the information supplied with this hhng
indicated gn 1his repon or supplemental report is true an

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE O change {7 Addition
NAME MARTINEZ, ROLDAN NAME —
Z2O0005 734133
STREET ADDRESS | 22231 SW 97 CT STREET ADDRESS (12 716 AR =] "% ;
ez | MIAMI, FL 33190 y-T-2P 13716/ 0-~01003--023  ##J jD 10
TITLE O Delete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2Ip /) t
TILE [ pelete TITLE I chenge  [J Addition
NAME NAME ?) \
STREET ADDRESS STREET ADDRESS
cy.gr0 L\ — e —— RSP — - S R —
TITLE [ pelete TiLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 Delete THTLE ] Change _[1] Addition
NAME NAME _ - - -
STREET ADDRAESS | — —— ——ne e T STAEET ARGRESS
CITY-ST-21P CITY-ST-2P
TINLE O pelete THLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that ry signature shall have the same legal effect as it made under aath; that | am an cfficer or director

of the corporation or the receiver or trustee 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 gn an

with an address, with all other like empowered,

3)e/6

3o0s- 44¢ 69 19

SIGNATURE AND TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




