2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P@3000087279 TTOFLEY
1. Entity Name
MVV CONSTRUCTION, CORP. o001 APR -9 NI 30
Principal Place of Business Mailing Address SECEEAS‘SEE ' F L ‘0!&.‘[6 A
1605 CRESTWOOD BLVD., 1605 CRESTHOOD BLVD. TALL o
LAKE WORTH, FL 33460 LAKE WORTH, Fi, 33460 ’
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address E

Suite, Apt. #, etc. Suite, Apt. #, elc 04032007 REIN-P CR2E0S8 (1/07)

City & State City & State 4. FE| Number Applied For

20-0144975 Not Applicable
Zip Country Ze Couniry 5. Cerlificate of Status Desired (] ?g';asq:::dm""a'
6. Name and Address of Current Registeread Agent 7. Name and Address of New Registored Agent

Name

VALLADAREZ-VAZQUEZ, MITCHEL™ = """

1605 CRESTWOOD BLVD. - Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City EL l Zip Code

8. The above named enlity s
tha obligations of registefed agen

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typdB or pridled name of reg ‘agont and biva it apph (NOTE: Registared Agent signature raquired when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFEICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TALE [ Change [ Addilion
HAME VALLADAREZ-VAZQUEZ, MITCHEL NAME
STREET ADDRESS | 1605 CRESTWOOD BLVD. STREET ADDRESS
orv-sT-2P | LAKE WORTH, FL 334601754 CITY-SF-2IP
LE .- [ Detete TME I Change [ Addition
:::EEETAD[IESS . :Ar:;mwss SDBDSB'jq?E?S (0

1 —_ ——{]; ¥ .

oTy-ST.2P i S1.2p 04/24/07--01004—-024 300.0
mE £ petete TAILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ) - T TR arvsrne -
TILE [ Desete VITLE Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS L i
oHTY-5T-ZIP CITY-S1-21P
TME O Deiets me O‘O Jdl (I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-$7-21P
e O petete TIME [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP

12. | hereby certify that the information supplied with this li!ing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver Or rustee gmpaowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment ith all other like empowered.
0¥/oa fory [su)2%p -6

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR Dayiicne Phone #




